STANDARDIZED SENNA 


“Bowel dysfunction in infants and young 


children represents a serious threat 


to the happiness and well-being 
of both mother and child... 
Carefully graded dosage of 
standardized senna (‘senokot’) 
was found to be of. 
considerable value in 
the establishment 

of normal habits... 
Its action is 
educative, it is 
easy to give 
and liked, and 
it is cheap.” 


Practitioner, 1959, 183, 732 


Senokot is half the cost of liquid paraffin and is the most widely 
prescribed stimulant laxative under the National Health Service. 
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THE TRAINED NURSE AND THE NEW ARMy-— x 


a great calling 
in a different setting 


On a troopship in the Mediterranean; in a military hospital in 

Jamaica—as a Nursing Officer in the new Army your duties take you f: 

to many interesting places at home and abroad. Here is a fascinating oa 

new setting for your training and experience! With your SRN Bey 

certificate you have a first-class opportunity to become an Officer in : 

Queen Alexandra’s Royal Army Nursing Corps. You will have a life full 

of interest and companionship, with all the privileges and 

| responsibilities of commissioned rank. QARANC pay at the moment 

i starts at {584 a year for a lieutenant, rising to £666; captains’ pay 

7 ranges from £711—{£894 a year (board and accommodation are 

, provided free). For full details write for free illustrated booklet to the 
Matron-in-Chief, War Office, (AMD 4/ TN /54/ 30), London, S.W.1. 


x 
~ 


Above: Nursing in a military hospital in Singapore. 
Right: Caring for a small patient in Malaya. , 
Left: Off-duty in the Far East. 
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MAY 12, 1820. Commemoration services are being held 
all over the country this week to celebrate Florence Nightin- 


gale’s birthday. This bronze bust is in the art gallery of 


Derby Borough Museum. 
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URSING TIMES 


Centenary 


AN ANONYMOUS WRITER COMPLAINED in The Times of December 
29, 1859, that many worthy projects for which appeals had 
been made, and great sums collected, showed no sign. of 
coming to fruition. The letter is fancifully signed in the names 
of these unfulfilled projects—among them the following: 
Victoria Street; Victoria Tower; Westminster Bridge; The 
Atlantic Telegraph; The Nightingale Fund; the Metropolitan 
Drainage Scheme. 


The writer did not know that within a few months the 
Nightingale Fund would come to life in the Nightingale 
School, and that within a century the pattern of training 
worked out there and in Miss Nightingale’s room would have 
become known all over the world. Since then some 7,800 
Nightingale probationers have walked up and down Victoria 
Street, and hurried back over Westminster Bridge, perhaps 
with a glance at Victoria Tower, and then at Big Ben to see 
how many minutes they had in which to change into uniform 
and be back on duty in the wards. 


At the beginning of its second century the Nightingale 
School, and indeed the whole nursing profession which has 
its roots in that school, looks out on a different world. It is a 
world which may need new forms of service from its nurses, 
and which produces young women of a very different back- 
ground to be trained for that service. But Miss Nightingale 
was not the child of an age. She stood outside the conventions 
and the conditions of her time, and her thinking was far 
ahead of that of her contemporaries. She would be the first to 
welcome evolution, provided the aims of training remained 
constant. She who made use with such consummate skill of 
many different tools to achieve her objects would not fail to 
recognize the value of tradition. But she built up a school and 
a system of nurse training without tradition to help her. 
Tradition is precious so long as it helps to conserve true values 
for the coming generations; useless if it hampers the growth of 
new methods to meet changing needs. 


Is there a tendency in nursing today to live on our capital— 
dare one say, to rest on our laurels? Progress is so often thought 
of in relation to conditions for nurses and recognition of their 
professional status, rather than in relation to the nursing arts. 
Perhaps in the coming century the nursing profession will 
evolve methods of care of the patient and communityservice that 
will lead to a healthier, saner and more peaceful world. If it 
does so, it will be fulfilling Miss Nightingale’s concept of 
nursing, which unites hospital, domiciliary and public health 
work, and integrates psychiatric with all other nursing. She 
said we must “teach the nurse to help the patient to live.”’ 
And how much she meant by that we know from her accom- 
panying definition of health: 


“Health is not only to be well, but to be 
able to use well every power we have.” 
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News and Comment 


‘The Undying Symbol’ 

ParT OF THE Ceremony of the Lamp, as performed 
at the Florence Nightingale commemoration service on 
May 12 in All Souls’ Church, Langham Place, will be 
televised in the Epilogue on Sunday, May 15, at 
10.45 p.m. The vicar of All Souls’ Church, the Rev. 
J. R. W. Stott, will introduce the ceremony which is to 
be re-enacted in Lime Grove Studios and the music will 
be sung by a choir of 12 student nurses from Guy’s 
Hospital. The purpose of the British Broadcasting Cor- 
poration in televising this is to enable as many people 
as possible to see the ceremony in this centenary year 
commemorating the founding of modern nursing. 


Operating Theatres Study Tour 


TWENTY-EIGHT NURSES, mostly theatre superinten- 
dents, left London in brilliant sunshine on Tuesday for 
a 10-day study tour of operating theatres in Belgium 
and Germany, escorted by Mr. D. A. Goldfinch, 
architect, and Miss M. S. Benson, newly appointed 
northern area organizer, RCN. The tour has been 
arranged to show the comparisons between the widely 
divergent plans, shapes and lighting systems adopted 
in recent years in theatre suites. The Royal College of 
Nursing, which has organized this tour, hopes that it 
may be one means by which nurses can help to play a 
part in new hospital planning. 


Good Wishes 


WE wISH ALL HAPPINEss to Dame Anne Thomson, 
D.B.E., R.R.C., former matron-in-chief, QARANC, who 
has become engaged to Dr. Leonard J. Haydon, of 
British Railways Medical Department. Dame Anne 
Thomson retired as head of the Army Nursing Services 
in 1952. The wedding, which v,.:l take place shortly, is 
to be a quiet one. 


Looking Forward: a Conference— 


THE SOUTH EAST METROPOLITAN RHB is to be con- 
gratulated on the successful conference held at Oak- 
wood Hospital, Maidstone. More than half of the 160 
present were headmistresses, educationists from tech- 
nical schools, careers officers and youth employment 
officers, and the conference should have done much to 
demonstrate the wide variety of careers within the 
hospital services, with, of course, the accent on nursing. 
Principal speakers were Miss J. B. Price, principal, 
United Sheffield Hospitals School of Nursing, and 
Miss M. K. Bomford, matron, St. Helier Hospital, 
Carshalton, Surrey. Saying that her own hobbies were 
cookery and gardening, Miss Price remarked that, in 
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Miss Mei Kin Chan 
of Scarborough Hos- 
pital shows her prizes 
to her mother from 
Hong Kong who is 
making a round the 
world trip to visit her 
children in England 
and the USA. Lady 
Lascelles presented the 
prizes. 


both, the preparations one made depended entirely 
on what was wanted as the end result; she proceeded 
to apply this principle skilfully to nurse training. Miss 
Bomford’s factual description of the great variety of 
workers needed for the hospital team was illuminating, 
Many present must have been surprised to hear that 
1,046 people may be needed to staff a hospital of 
760 beds, and it is surely salutary for the citizen to 
know ‘what he is getting for his money’ when he ques- 
tions the high cost of the health service. 


—and an Exhibition 


THE SOUTHAMPTON GROUP HMC is holding a Hospital 
Exhibition at the Guildhall, Southampton, from May 
23-27 to introduce the local hospital service to the 
community. One of the secrets of a good exhibition is 
advance publicity and enthusiastic matrons aided by 
the regional nursing officer have done their best to 
ensure this. All women’s clubs have been told; the local 
schools have been notified, and handbills are being sent 
out with clean linen returned by two local laundnes. 
Daily lectures and film shows are being given, a heart- 
lung machine will be on show and a complete prema- 
ture baby unit will be demonstrated. Everyone in the 
Southampton district is invited to visit the exhibition 
(open from 10 a.m. to 8 p.m. admission free). 


Centenary Booklet 


As PART of the centenary celebrations the Nightin 
gale Training School have produced a special bookle 
Embossed on the pale blue cover in silver and midnigh 
blue is the badge of the Nightingale Training Schoo 
with its design taken from the Cross of St. John ¢ 
Jerusalem. The four arms symbolize the cardin 
virtues of Prudence, Temperance, Justice and Fort 
tude, and the points represent the Eight Beatitudes 
The deep blue enamel is the colour of the ribbon of th 
Order of Merit and the profile of Miss Nightingale 
surrounded by the words Schola Sancti Thomae. Thi 
illustrated history of the school, with accounts of thé 
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it played in both world wars, should find a place 
in every nursing school library in’ the country for its 
is part of our nursing tradition. It will be on sale, 
price 2s. 6d., at the Centenary Exhibition (see page 614). 


Competition for HV Students 


Tue success of our case study competitions for student 
nurses has stimulated us to try to produce something 
that would capture the interest of student health visitors 
in the same way. On page 607 we announce a new 
competition for student health visitors in which they 
will have the opportunity to turn to account what they 
have been taught in trying to sort out a typical family 
situation which they are likely to meet in their 
work later. The situation is outlined by a senior and 
widely experienced health visitor tutor, and the judging 
of students’ entries will be carried out by another 
experienced tutor. Prizes of five guineas and four 
guineas are Offered. 


Welsh Branches set their Targets 


THE INTERIM COMMITTEE of Welsh Branches, RCN, 
held their first meeting at the Nurses Hostel, Bridgend 
General Hospital, on Saturday, May 7, with Miss J. 
Foden, matron, Llandough Hospital, in the chair. 
A general purposes committee with executive powers 
was elected on an area basis, and each Branch was 
assigned a fund-raising target, according to its current 
membership. ‘Targets are as follows: 


£ £ 
Aberdare 530 Neath and Port Talbot 1,246 
Bangor Newport 2,072 
Cardiff . 4,330 Rhondda and Ponty- 
Colwyn Bay .. ts boas Rhyl 794 
Llanelly Swansea 2,944 
Morriston 700 Wrexham 1,200 


These targets add up to the £20,000 needed to establish 
a headquarters in Cardiff with an organizing secretary 
kr Wales, and it is hoped to achieve this sum in two 
years. Some Branches have already started working 
towards their targets, and plans include an inter- 
hospital swimming gala to take place at the Empire 
Po) in Cardiff in September. Totals will be published 
every six months, and Branches will make their first 
repo,ts to the Interim Committee in October. 


fair for the College 


THE GALAXY OF CELEBRITIES, the variety and origi- 
nality of the attractions and the delightful setting of 
Holland Park, qualified the Fair in aid of the College 
Appeal Fund to be included as one of the opening 
events of the London season! It was opened by the 
wife ofthc, Prime Minister, Lady Dorothy Macmillan, 
with Anna \Neagle to present the silver cup and prizes 
inthe. we1> arrangement contest, and side shows were 
manne. by naembers of the cast of Emergency—Ward 10. 


Amvn~ the rnany attractions were a display of Judo, 
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a Dutch auction of a blue persian kitten and a miniature 
poodle puppy, and a special opportunity to see an 
exhibition of pictures in the old East Wing of Holland 
House itself. Proceeds of the fair are to go primarily 
to help the costs of construction work at the College— 
to take advantage of the badly needed extra space 
available on the departure of the Spanish Consulate 
from part of the premises; anything over is to be 
devoted to the nursing research project planned for the 
future by the College Council. 


Student Nurses at Royal Wedding 


Memsers of the Student Nurses’ Association who 
were present in the Abbey for the Royal Wedding are 
shown in our photograph at SNA _ headquarters. 
Back row (left to right): Miss Verna H. Dorsett, 
Moorfields Eye Hospital, London; Miss Ione Spalding, 
secretary of the Association; Miss Barbara T. Sinclair, 
Arbroath Infirmary; Miss Nancy J. Esterson, St. 
George’s Hospital, London. Front row: Miss Daphne 
H. Prescott, Northern Ireland Fever Hospital, Belfast; 
Miss Enid Powell, Morriston Hospital, Swansea; Miss 
Florence E. Bedwell, Southlands Hospital, Shoreham- 
by-Sea; Miss G. P. McGarry, Oakwood Hospital, 
Maidstone; Miss Christine Taylor, The Children’s 
Hospital, Sunderland; and Miss Sheila M. Woods, 
Taunton and Somerset Hospital, Taunton. The other 


member of the party, Miss Anne Speed, County Hos- 
pital, Lincoln, was in the Abbey, but had to hurry off 
for her train before the photograph was taken. This 
was a day the 10 students and Miss Spalding will 
always remember. 


Nurses and Australia 


ANY NURSES who are interested in working in Aus- 
tralia are invited to call and see Miss Sheila Kirk, 
nursing executive officer, who will be at Victoria House, 
Aldwych, W.C.2, on May 18, 19 and 20. Miss Kirk has 
just concluded a visit to various parts of the UK looking 
at nursing service and training throughout the country. 
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Growth of the Nightingale School 


MARION E. GOULD, S.R.N., S.C.M., S.T.D., DN. 


EOPLE’S EXPECTATIONS are highly wrought’’ wrote 
Miss Nightingale about the proposed establish- 
ment of 'a training school for nurses. ‘““They think 

some great thing will be accomplished in six months, 

though experience shows that it is essentially the work 
of centuries.” 

One century has passed since the first 15 Victorian 
young women entered the Nightingale Training School 
established at St. Thomas’s Hospital on July 9, 1860. 
How has the school grown during this hundred years? 
What has it achieved, and what has it still to achieve in 
the other centuries thought to be necessary by its 
founder for full accomplishment of all her dreams? 


Financial Independence 


In founding the Nightingale School, Miss Nightin- 
gale was not attempting to solve the problem of staffing 
St. Thomas’s Hospital. The choice of the particular 
hospital that should be the practical training ground 
for the probationers was a difficult one and the final 
choice was, she said, “‘not the best conceivable, but the 
best possible.”” The probationers were only to work in 
certain wards under “such sisters as may be nominated 
by the Matron.” The standard of recruitment was 
never to be lowered in order to increase numbers, and 
those successfully trained were to go to hospitals in this 
or other lands, to become themselves trainers of nurses. 

Miss Nightingale considered financial independence 
to be an absolute necessity if the nurses were to be 
adequately trained. This financial independence was in 
those early days achieved by the use of the large fund 
collected as an acknowledgement of Miss Nightingale’s 
work in the Crimea, presented to her, and by her wish 
administered by the specially appointed Nightingale 
Fund Council. The Council reimbursed the hospital 
for any expenses, including those of residence, incurred 
through the running of the school. It paid a salary to the 
superintendent who held the dual appointment of 
matron of St. Thomas’s Hospital, for which she was 
responsible to the board of governors, and superinten- 
dent of the Nightingale School, for which she was 
responsible to the Nightingale Fund Council. Later it 
also paid a home sister, sometimes called by Miss 
Nightingale a class mistress, who was in charge of the 
mental, moral and physical welfare of the probationers. 
It paid the medical lecturers to the nurses and also 
paid a small fee to the ward sisters in appreciation of 
their teaching function. 

To Miss Nightingale, character training was as 


Marion E. Gould was sister tutor of the Nightingale 

School in 1935 and was principal tutor from 1940 to 

1955. Miss Gould has also been chairman of the Sister 

Tutor Central Sectional Committee and a member of 
Council, RCN. 


important as the acquisition of skill and knowledge. 
It was so vital in the early days that the pioneers of a 
young profession should be, if not sans peur, most cer- 
tainly sans reproche. 

Like Dr. Arnold of Rugby, Miss Nightingale believed 
that a major factor in this educational process was the 
provision of a home in which good conditions, a 
cultured atmosphere, and the influence of a specially 
appointed and carefully chosen home sister would play 
a vital part. Spiritual guidance was to be given by the 
Hospitaller, and character training would,be helped by 
the gradual increase of responsibility given to proba- 
tioners as they were able to bear it. 

The acquisition of knowledge was to be gained 
through weekly or bi-weekly lectures from senior mem- 
bers of the medical staff, through constant revision by 
the class mistress, and through the practical teaching 
carried out in the wards bv specially chosen ward sisters. 
A great part was to be played by the writing of case 
histories which were to be carefully checked by the 
physician in charge of the patient, by the ward sister 
and by the class mistress (home sister). 

During this single year of training the probationer 
was never put on night duty, where, it was thought, she 


would lack constant supervision and organized teachjr 


Two Types of Training 


The age of entry was 25 to 30 years. Moral, ,2hysicalf ! 


and intellectual adequacy were demanded of th'e cand 
dates, together with the ability to speak and unclerstand 
the English language. High educational standards were 
not demanded of all who entered the school. Mis 
Nightingale realized from the outset that there were 
many who were capable of excellent bedside care who 
had not the educational background necessary to 
follow the theoretical instruction she considered essen- 
tial for the future leaders of the profession. The two 
categories were subsequently termed ‘special proba- 
tioners’ and ‘ordinary probationers’. The two training 
that went on side by side corresponded +0 those of the 
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Sate-registered and assistant nurses of today. 

The Nightingale School has retained many of its 
onginal features. Others have been developed; still 
others, owing to the social revolution through which 
the whole country has passed and is still passing, have 
been modified or lost. 

Among features that have been retained are the 
emphasis on preparation for leadership, and on selfless 
grvice to the patients. Miss Nightingale, while advo- 
cating ‘a profession highly paid’ for nurses, yet exhorted 
the home sister that she must inculcate a spirit that 
would ensure that the Nightingale nurse would be 
‘above the mere struggle for a remunerative post’. The 
importance of character training is still clearly recog- 
nized to be an aim of the school. In the centre of the 
hospital is the chapel in which daily services are held. 
Weekly services are held in the wards by the hospitaller. 
Sunday services and daily morning and evening prayers 


block periods also starts with a short form of morning 

yers. Hence the spiritual background to all service 
is indelibly impressed on all who live for three or four 
years within the school. 


The first year of training still plays a great part in 
character training. During this period the name 
Nightingale probationer’, with its century of usage, 
is clung to with much conservatism and is held more 
proudly than the modern term of ‘student nurse’. In 
spite of evacuation in time of war, and a multiplicity of 
hospitals comprising the training unit both during and 
after the war, the first-year nurses have always been 
grouped together in not more than two nurses homes 
and there has always been a carefully selected and much 
prized Nightingale home sister. 

The system of ward reports, which has existed since 
the school began, is still continued, and contact with 
the matron as superintendent of the Nightingale School 
is close. At intervals throughout the three or four years 
of training, matron gives the student nurses a summary 
of the reports on them, with opportunity for full dis- 
cussion about the past, present and future. Every effort 
is still made to give the student nurses responsibility 
as they are able to bear it. Even at the end of her first 
year (during which she does no night duty) the senior 
robationer in a ward is responsible to the sister for 


er team of fellow probationers, and this responsibility 
is often felt intensely, as was demonstrated by a young 
woman in the children’s ward not very long ago, when 
she said to the sister, “‘Sister, I see you and I both have 
a day off tomorrow. Do you think they can manage?” 

Though the method of centring teaching on the 
patient has been altered, the underlying principle is 
still the basis of the educational philosophy. Miss 


are read in every ward by the ward sister. The day in . 
the preliminary training school and during study — 
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Gullan, the first sister tutor, who was appointed to the 
school in 1914, based her first-year nursing lectures on 
this foundation. Her plan is reflected in her nursing 
classic, Theory and Practice of Nursing. In this the under- 
lying scientific facts are given immediately before the 
nursing procedures are explained. These nursing pro- 
cedures were followed by original written work that 
the probationers themselves linked with practical 
current ward experience. 


Ward Teaching 


The tradition of teaching by the ward sisters, 
whether by precept or by example, has been fostered 
and maintained. Present-day difficulties of larger num- 
bers and shorter hours on duty make the careful indi- 
vidual teaching of the past more difficult. This difficulty 
is accentuated by the numbers of consultants holding 
beds in one ward; this entails endless ward rounds, 
often the duplicating of operating theatre lists, and 
makes great demands on the time of the ward sister and 
staff. 

Attempts to maintain former standards of practical 
teaching have included an increase in trained staff in 
the wards, experiments in clinical teaching in practical 
nursing by members of the tutorial staff in conjunction 
with the ward sister, the establishment of procedure 
committees to correlate ward and classroom teaching, 
the attempt to give some practical departmental teach- 
ing during study block periods, and the continued prac- 
tice of requiring written accounts of practical procedures 
or case histories from time to time. 

There has, throughout the years, been a great 
increase in actual numbers of patients nursed in the 
hospital and hospitals comprising the unit, and in teach- 
ing and nursing staff. There has also been, owing to the 
impact of two world wars, and to the general national 
trends which confuse the issues of staffing and training, 
a change of emphasis, so that student nurses are re- 
cruited in numbers that correspond to the demands of 
the wards, even though this may be in excess of num- 
bers that can be educated with real attention to the 
individual, and to the adequate allotment of varied 
experience and suitable responsibility to each student. 


Loss of Financial Independence 


This tendency has been accentuated by the complete 
loss of financial independence in the Nightingale School. 
Increased numbers, increased salaries, increased cost of 
living, all made it impossible for the Nightingale Fund 
Council to meet the expenses of the school. First one 
financial responsibility and then another had perforce 
to be relinquished and though the Nightingale Fund 
Council still maintains its interest, and its financial aid 
in certain projects, which are usually associated with 
post-certificate experience, nothing can alter the fact 


“Observation tells us the fact; reflection the meaning of the 
fact. Reflection needs training as much as observation.” —F.N. 
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“The key to the whole situation is the ward-sister, through whom the trained matron 
influences nurses, probationers, ward-maids, and patients throughout the hospital.’’—¥.N. 


that the school is now a hospital school of nursing 
rather than, as was originally deemed essential, an 
independent school. A representative education com- 
mittee helps to guide the policy of this school, and two 
members of the Nightingale Fund Council are ap- 
pointed by the Council to the committee. 


Entry and Training Today 


To meet the growing demands of the hospital the 
age of entry into the school has been lowered by stages, 
from 25 to 21 and finally to 19. There is no further 
lowering of standards and candidates must still have 
the requisite physical, intellectual and moral charac- 
teristics, and be able to speak and understand the 
English language. The educational qualification that 
exempts the candidate from an internal educational 
test is five subjects at ordinary level of the General 
Certificate of Education, including English. 

The curriculum has of course increased greatly with 
the passing years, though State registration itself at 
its inauguration made no larger demands than those 
already made by the hospital syllabus. Recently the 
preventive aspect of medicine has entered more promi- 
nently into the curriculum and the combined educa- 
tional scheme with Southampton University which 
prepares the student for State registration and for the 
health visitor certificate of the Royal Society of Health 
in a period of four-and-a-half years is a scheme that 
would have rejoiced Miss Nightingale’s heart. Psychia- 


Local Government Health 


Borough of Worthing 


Housing for It is not easy, even for the council of a 
District Nurses pleasant holiday resort like Worthing, to 

find district nurses these days. After hearing 
a report from the MOH, Worthing Corporation recently 
decided to provide accommodation for district nurses on 
two of their new housing estates. 


London County Council 


Galering at ‘The LCC is proposing to spend over £17,000 
Welfare Homes during the next three years in improving the 

catering arrangements at five of London’s 
large welfare homes for elderly people. The Council’s wel- 
fare committee pointed out that “The ever-increasing 
numbers of very infirm residents make it more and more 
important for the ward kitchens to be capable of serving 
appetising additions to the meals from the main kitchens.” 
Ward kitchens are to be provided with modern equipment 
including water-boilers for instant tea-making, griller- 
toasters, refrigerators and sinks, 


tric experience is available both within the hospital and 
at Long Grove Hospital, Epsom. . 

If on July 9, 1960, Miss Nightingale could return to 
her school, and voice her opinions in no uncertain 
manner, as she most certainly would, she would surely 
ask many pertinent questions, make some incisive 
criticisms, and get to the heart of many problems. | 
think she would be proud and pleased to see where the 
training school stands today. She would, as she always 
did, enjoy with zest her contact with the cheerful, but 
oh so young, probationer. She would be deeply inter. 
ested to meet the modern ward sister, and discuss with 
her, not without admiration, the problems faced and 
largely overcome. Her interest would be extended to 
the staff of ‘class mistresses’, and perhaps especially | HOS 
with those, associated with the preliminary training , 
school which was unknown to her. Her interest would 
extend to the large group of consultants and members 
of the teaching staff of the medical school who give 
their interest so effectively to embrace the teaching of 
the student nurses. She would listen carefully to a 
meeting of the board of governors, and particularly to 
matron’s report given therein. She would have a long 
talk with the superintendent of the Nightingale School, 
by whom she would be taken to meet the architects of 
the new hospital that is to be. She would surely end her 
visit by discussing with the Nightingale Fund Council 
the possible developments during the next hundred 
years, and by reviewing with them the achievements 
of the past. 


News 


Yorkshire (West Riding) County Council 


‘How to be Born’ ‘How to be Born’ is the arresting title of 

the section by Dr. Harvey, county 
paediatrician to the West Riding of Yorkshire, in the latest 
annual report of the West Riding M.O.H. 

‘What matters most to the baby,” says Dr. Harvey, “is 
to avoid any disastrous lapse of continuity of supervision as 7m 
between family doctor, midwife, clinic and hospital and, | 7 
where possible, to avoid taking the baby into the danger : 
area of hospital cross-infection. Official encouragement of § 
home confinement in normal cases is thus welcome, but § 
this calls for congenial domestic facilities and a restored 
recruitment of midwives.”’ 

Dr. Harvey believes in the value of mental testing im 
infancy. He has however changed the name of the clinic 
at which this is carried out from ‘Developmental Clinic’ to 
‘Toddlers Progress Clinic’.This followed a distressed and 
indignant postcard from a mother who said that her child 
would not be attending the ‘Develop Mental Clinic’ on 
Thursday or any other day as he was far from mental but 
was very well advanced for his age! 
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Above: the new theatre in action. 


Left: a view from the sterile trolley bay 
into one of the theatres. 


Below left: the high speed vacuum auto- 
claves—with the easy access to the theatres 


Below: the autoclave from the sterile 
trolley bay, and part of the instrument 
cupboard. It gives a glimpse of the theatre 
and on to the anaesthetic room with its 


piped gases. 
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Haemangioma 
in a Baby 


JOY HARPER, B.A.(Oxon.), Student Nurse, 
Nightingale Training School, St. Thomas's Hospital 


Nursing the sick is an art, and an art 

requiring an organized, practical and 

scientific training; for nursing is the 

skilled servant of medicine, surgery and 

hygiene. The story of Louise shows this 
very clearly. 


angioma on her left cheek. This fairly common type 
of lesion is composed of a mass of thin-walled blood 
vessels forming a deep red swelling projecting above 
the surface of the surrounding skin. The condition is 
usually present at birth, and usually increases greatly 
in size during the first 12 months of life, and then 
gradually regresses, until by the time the child is four 
or five years old, it will probably have almost disap- 
peared. Most doctors are in favour of letting these 
lesions resolve spontaneously, and there is little evidence 
to show that surgery, radiotherapy or carbon dioxide 
snow have any advantages over conservative treatment. 
These tumours are not malignant, and surgical 
treatment should only be considered when some func- 
tion such as sucking or vision is interfered with. The 
best cosmetic results seem to have been achieved by 
letting nature take its course, and if any scarring or 
uckering remains, plastic surgery can put this right 
when the child is older. 


| sos WAS BORN with a large cavernous haem- 


Family History 


Louise was admitted to the children’s ward on 
October 5, 1959. Her parents brought her up from their 
home in the West Country. Mr. J. works for a baker, 
and the family lives in a comfortable house with very 
good facilities for bringing up a child. Louise is one of 
four little girls; the others are aged 11, 10 and 6 and 
they are pictures of health. (Their first child died aged 
10 weeks with a spina bifida and hydrocephalus.). The 
family is a very happy one and they are all devoted to 
the baby. 

Louise was 11 weeks old on admission and had a 
perfectly normal history apart from her haemangioma. 
Mrs. J’s pregnancy had been uneventful and she had a 
straightforward delivery at 40 weeks. The baby 
weighed 10 lb. at birth and gained steadily till at 11 
weeks she weighed 15 lb. 11 oz. She was breast fed for 
six weeks. On weaning she had given no difficulty 
with feeding. Louise had had no illness since birth and 
she certainly looked a happy, thriving baby (see Fig. 1). 
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Fig. 1. 


The haemangioma was present on her left chee 
when she was born, but it had remained the same siz 
until she was about eight weeks, when it started to 
increase rapidly in size and to cause proptosis of the 
left eye. It was primarily the danger to her eye which 
was the cause of her admission to hospital. 

When Louise was admitted, the haemangioma had 
extended to the lower eyelid, there was a considerable 
bulging of the left eye and a slight discharge from both 
eyes. There seemed to be no eye damage; the cornea 
was intact and the pupils reacted to light, but the baby 
did not naturally look to the left and she did not alway 
close the eye fully when blinking. The house physician’ 
examination showed no other abnormalities whats 
ever, and she appeared a particularly beautiful, 
healthy baby. 


Dermatological Opinion 


She was seen by the skin specialist who felt that a 
long period in hospital would be necessary as very clos 
observation would be essential while the eye was 
danger, and some restraint and precautions would 
needed during the period of rapid growth of the lesion 
Louise was seen by a surgeon who also advised expet 
tant treatment, and felt that surgery would only & 
indicated if she became completely unable to close th 
eye, in which case an orbital decompression would have 
to be done. 

In caring for Louise there were two factors: first, tht 
protection and observation of the haemangioma, ami 
secondly (and even more important) dealing with t 
problem of admitting a healthy baby for a considerat 
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iod of time in a ward of sick children. The risk of 
eross-infection would be high, and a busy ward would 
maxe a very poor substitute for a devoted mother and 
“~mily . 


Care of the Haemangioma 


The baby’s hands had to be held down when she 
was in her cot by clove-hitched crepe bandages, and 
nobarbitone, gr. } thrice daily, was prescribed as 
a sedative. The day after admission Louise was seen 
the eye specialist who felt that there was no imme- 
; te danger to the eye, but that it would need careful 
watching. He asked for a skull X-ray, and arranged to 
examine the fundus under a general anaesthetic. A 
medication of atropine, gr. $0, was a and the 
pupils dilated with drops of atropine 1%. The exami- 
nation showed that both fundi and optic discs were 
norma! but that there was a high degree of astigmatism. 
The skull X-ray showed an unusually low infra-orbital 
in on the left side, otherwise no abnormality. 
Weekly visits to the eye department for observation 
were arranged, and guttae parolein, oily drops, were 
ribed for use at night to prevent the eye drying, 

as the lid did not close fully while she was asleep. 


Progress 


The haemangioma grew rapidly: Fig. 2 was taken 


cheelf in October when the baby was admitted, Fig. 3 in 
¢ sii January when she was six months old. The proptosis 
ed tof of the eye became alarming, but the eye department 
f the were still satisfied that conservative treatment could be 
vhichf continued. Louise was naturally. becoming more active 

and difficult to restrain, and the danger of knocking or 
hadi scratching the lesion became greater. Her phenobarbi- 
rablf tone was increased on January 19 to gr. } thrice daily. 
both After January the growth did not increase in size, but 
yrnea 
baby 

Fig. 2. On admission in October. Fig. 3. January: 
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it remained much the same for another two months. 
The surface of the swelling was no longer smooth as 
it had been at first, but ulcerated, and it formed crusts 
which could easily get knocked off. This ulceration 
seemed to occur spontaneously because of the rapid 
growth of the tumour, and was not necessarily the 
result of trauma. Great care was needed during this 
period when washing or feeding Louise as she enjoyed 
waving her head and arms about. Her face and eyes 
were cleaned with cotton wool whenever she was 
changed, but the surface of the haemangioma ‘was 
touched as little as possible. As the growth is composed 
of vascular tissue the danger of haemorrhage was great, 
and tubes of Sterispon (a haemostatic gelatine sponge) 
were kept by her cot. Her blood was grouped in case a 
transfusion were necessary. The Sterispon was used once, 
on March 3, when a crust was knocked off and the area 
bled profusely for 10 minutes. After this her haemo- 
globin dropped to 62% and she was given Colliron 
daily. 

When Louise reached her cighth month, and the 
haemangioma was still very large and prominent, 
although no longer increasing in size, everyone was 
apprehensive as to what would happen when she got 
to the crawling stage. Mercifully, in April the first 
signs of regression appeared. The crusts began to 
slough off and the skin underneath looked sounder and 
not so fragile, and a slightly greyish tint appeared at 
the edges of the swelling. ‘The eye began noticeably 
to sink back to a normal position, and in the last few 
weeks a gradual shrinkage and flattening of the swelling 
has been perceptible. Fig. 4 was taken on April 21 
when Louise was nine months old. The eye is almost 
back in its normal position, the swelling is much smaller 
and firmer, and the face less distorted. 

She is now able to be left safely with her hands free, 
and she pulls herself about the cot without damaging 
her face. Her phenobarbitonc is soon to be discontinued. 


6 months old. lig. 4. April: 9 months old. 
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When the skin specialist saw her on April 28 he felt 
that the period of danger was over and that she might 
be returned to the care of her mother and general 
practitioner. The eye department are also satisfied 
with her and feel that she will probably have normal 
sight, although she is too young to have it tested accur- 
ately now. 


Louise’s Care in Hospital 


The care and observation of the haemangioma has 
been only one of the problems involved in having 
Louise in hospital for such a long time. The ward has 
had to be a substitute for the home for six months of a 
healthy baby’s life. 

Louise’s general development has been satisfactory : 
her four-hourly temperature chart shows a normal 
pattern, apart from a few colds which soon cleared up. 
She has been weighed weekly and has gained steadily: 
a baby should double its birthweight at six months, and 
at 18 lb. 11 oz. in January, Louise was not far behind. 
She has been a little slow in passing her milestones, but 
there is no reason to suppose that she will be backward 
for long. She is just cutting her first two teeth at the age 
of nine months, but this delay is almost certainly due 
to the proximity of the haemangioma. She lifted up her 
head at three months and smiled at two months; she 
sat up at eight months—rather late, but this is under- 
standable as she had always had her hands tied down. 
At nine months she is thinking about crawling and 
tries to stand if she is held. Now that her hands are free 
she is quickly learning to move about. She has very 
mobile legs and uses her feet just as much as her hands 
for getting hold of things, and she is bound to be rather 
slow in acquiring control over her hand movements. 

She has never been a very quick feeder and found it 
a little difficult to suck when the growth was at its 
worst, but she has progressed with a normal diet until 
she is now having a toddler’s breakfast, midday dinner 
and cooked tea, with bottles at 10 a.m., 6 p.m. and 
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Fig. 5. Teatime in the ward. 


10 p.m. only. She is learning to use a pot, but 
without any great success. She sleeps well and 
is an extremely contented baby, with a lively 
intelligent expression, responding to any at- 
tention she gets. 

We have tried to give her an extra bit of 
attention without spoiling her, because a 
baby must have love and companionship to 
grow up happily, and Louise’s family -can 
only visit her once a fortnight. The nurses 
change frequently in the ward, but she has 
had some stability in the ward sister and 
charge nurse and domestic staff who have 
been there all the time with her, and to whom 
she is very attached. 

She has been guarded against cross-infec- 
tion as far as seemed reasonable: masks and 
gowns are worn for changing her or feeding 
her on one’s knee, as is the case with all the babies. She 
has not been put in a cubicle, and she loves to watch 
the other children playing round her. Her cot is in 
a corner with good spacing and no child with any 
wound infection has ever been put near her. Now that 
the weather is warm and sunny she spends a lot of time 
on the balcony. 

It has been particularly important in this case to 
think of the parents. Louise is lucky in having a very 
wise mother, but she was naturally extremely worried 
about her child (especially as they had lost their first 
baby) and sad at leaving her for so long. The policy of 
expectant treatment in preference to surgery was care- 
fully explained to Mrs. J. and she saw some photos 
which encouraged her. Sister asked the almoner to see 
her so that financial help for visiting expenses could be 
arranged if necessary. People sometimes make stupid 
remarks as to the cause of ‘birthmarks’ and Mrs. J. was 
reassured that it was not in any way her fault. The 
whole family has spent Sunday with Louise every fort- 
night, and Sister has kept in touch with frequent letters. 

The mother has had faith in the treatment all the 
way along, even when the growth was at its most 
unsightly, and now they are being rewarded with a 
noticeable improvement every time they come. Their 
last visit was on Easter Sunday, when Louise was 
christened in the hospital chapel. Sister was a god- 
mother and there was a family party in the ward after- 
wards. Within the next week Louise is to return home, 
and to make the change-over more easy, it is planned 
that Mrs. J. will spend a few days in the ward so that 
they can get used to each other again. 


Conclusion 


The fascination of nursing this child has not been to 
have carried out any high-powered treatment, but to 
have watched a natural process of growth and regres- 
sion, and to have tried to provide happy and safe sur- 
roundings for a healthy baby in hospital. 
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Florence Nightingale and her Nurses’ 


SIR ZACHARY COPE, B.A., M.D., M.S., FRCS. 


and general influence, established nursing as an 

honourable occupation for women of education and 
character. During and after the Crimean War she was 
everywhere acclaimed as a pattern to be followed and 
an ideal to emulate. During that war she had found it 
necessary to enforce a strict discipline among the nurses 
and, when she came to found the Nightingale Training 
School in 1860, she instituted a rigid system of super- 
vision of the probationers in training. By that time she 
had become a recluse and though her mental activity 
was as strong as ever, she did not visit the hospital but 
exerted her control from her bed-sitting-room in South 
Street. At one time she had thought of residing within 
the hospital precincts but, perhaps fortunately for the 
school, she finally decided against this. 


Find gen NIGHTINGALE, by her example, teaching 


The President 


The arrival of every batch of probationers was re- 
ported to her and she arranged for each of them to 
come for a private interview, the result of which was 
summarized in a few terse words. We find such com- 
ments as—‘*Well educated, well meaning’; “A poor 
creature, not practical, can draw and paint’; ‘Weak 
vessel’; ‘Improving, conscientious, nervous, indepen- 
dent, capable, troublesome’; ‘Good soul, good nurse, 
not so highly educated as H.’ These comments give one 
a good idea of her judgement of character. By never 
seeing more than one nurse at a time she could better 
estimate her education, attainments and general 
aptitude. 

During the course of a nurse’s training Miss Nightin- 
gale received regular monthly reports of her progress 
from the matron and home sister and the details given 
were arranged under 17 different headings. In addition 
each nurse was encouraged to keep a diary and was 
sometimes asked to write a full, detailed account of the 
happenings of one day. Miss Nightingale also inter- 
viewed the ward sisters and from them obtained further 
information about the probationers under their charge, 
and incidentally about their own work and that of their 
colleagues. It is safe to say that Miss Nightingale knew 
more about each nurse who passed through the school 
than ever a headmistress knew about any of her pupils. 

At the end of the year’s training the pupils were 


tested by an examination and she was given full details 
of the results. For three more years they were at the 
disposal of the Nightingale Council who sent them to 
work at one or another hospital. They were not given 
certificates but were dependent upon the personal 
recommendation of Miss Nightingale and her helpers, 
particularly Mrs. Wardroper and Miss Crossland. 


Influence of the Interpreter 


The influence of Miss Crossland has not been suffi- 
ciently understood or realized; she had the priceless 
gift of being able to enforce discipline by persuasion 
and example. One can appreciate this best by reading 
the comment made to Miss Nightingale by one who 
was taught by Miss Crossland (Miss Gibson). 

I went into Miss Crossland one person and came out 
another. I had no discipline. She put it into me and so 
wisely, showing me the necessity of it—not thumping it 
in. She was the making of St. Thomas’s. She made it 
different from any other school. 

As the years went by the influence of Miss Crossland 
on the school and on Miss Nightingale increased. It 
was from her that suggestions were invited and given 
on the subject-matter of the various homilies which 
Miss Nightingale wrote to be read to the nurses from 
time to time, and from her came comfort in times of 
disappointment. In 1893 the British Nurses’ Association 
obtained their charter, much to the chagrin of Miss 
Nightingale and those who agreed with her views. 
Miss Crossland wrote to her revered chief as follows. 

The spirit of nursing seems to have undergone so many 
changes, much you may not care for introduced. At 
times it may tempt you to feel sad, but if I may express 
an opinion I don’t think you should, for after all you have 
been the moving spirit in the revolution of nurses and 
nursing—and like all such things they grow beyond the 
ideas of the original mover. Still it seems to me one is not 
accountable for that, we can only serve our generation then 
give place to others. So the B.N.A. have got their charter, 
though at present we know not what it is—and before it 
is in full swing doubtless our day will be over. 

During the 21 years Miss Crossland officiated as 
home sister 600 nurses passed through the school, in- 
cluding several who were destined to become matrons 
of the school, and upon them all was the indelible 
impress of Miss Nightingale as interpreted by Miss 


‘Training is to teach a nurse to know her business, that is, to observe 
exactly, to understand, to know exactly, to do, to tell exactly... .”’—F.N. 
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Crossland. The combined effect was incalculable, and 
created a tradition which has not yet passed away. 
Miss Nightingale maintained an immense corre- 
spondence with nurses who had obtained posts in hos- 
pitals all over Great Britain and in other parts of the 
world. Some, after obtaining an initial post through her 
help, tended to continue their careers on their own 
initiative; others consulted her at major crises in their 
lives, while a few remained almost entirely dependent 
upon her even for small matters. Generally speaking, 
those who were able to develop their own initiative had 
the stronger character and succeeded better than those 
who could not cut adrift from their chief. Indeed it was 
scarcely possible for anyone who remained under the 
tutelage of Miss Nightingale to adopt any methods 
other than those advocated at St. Thomas’s, for her 
views scarcely changed from 1860 to the end of her life. 


The Dependants 


The two women over whom Miss Nightingale exer- 
cised almost complete control and to whom she behaved 
almost like a mother, were Miss Pringle (the ‘Pearl) 
and Miss Rachel Williams (the ‘Goddess Baby’). Miss 
Pringle used to write—“‘Dearest Mother Chief”’’, “Your 
child wants your counsel’, ‘‘I am so glad to be your child 
and to go where you want me’’, even “I am hungering 
for you’; she hated responsibility and relied on the 
strong mind of her chief to support or to over-rule her. 
Soon after appointment as matron of the school, Miss 
Pringle entered the Roman Catholic Church and, to 
Miss Nightingale’s bitter disappointment, had to 
relinquish her post. 

Miss Williams was of quite another type. She was 
handsome, self-reliant and found it much more difficult 
to submit her will to that of Miss Nightingale, who 
admired her beauty and tried to mould her character. 
When she became matron of St. Mary’s Hospital, 
Paddington (on Miss Nightingale’s recommendation) 
she consulted her chief in almost everything she did, 
and unfortunately followed her advice in a dispute with 
the board of governors of the hospital and as a conse- 
quence had to resign her position. She never again 
obtained such a responsible post. 

We could quote other instances to show that nurses 
who remained dependent upon Miss Nightingale did 
not prosper so well as those who developed initiative, 
adoptcd new ideas and carved out their own careers. 

We will instance two nurses who, though at first great 
admirers of Miss Nightingale, soon after leaving the 
school developed mental independence and pursued 
very successful careers— Mrs. Rebecca Strong and Miss 
Alice Fisher. 

When Mrs. Strong left St. Thomas’s in 1868 Miss 
Nightingale thought highly of her and presented her 
with two books— The Heir of Redclyffe and Scott’s poems. 
When, however, Mrs. Strong became the matron of 
Glasgow Royal Infirmary and worked with Sir William 
MacEwen she showed her originality by founding the 
first preliminary training school for nurses—of which 
Miss Nightingale did not approve. She also established 
a private nursing home and became a staunch advocate 
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of the registration of nurses, which would in any cage 
have alienated her from Miss Nightingale. Correspon. 
dence between them apparently ceased at an early date, 
Mrs. Strong lived to be a centenarian and to see the 
causes for which she fought triumphant. : 

Miss Alice Fisher* also showed great initiative. She 
trained in 1875-76 at St. Thomas’s, worked for a short 
time at Edinburgh Royal Infirmary under the super. 
vision of Miss Pringle, and then applied for and 
obtained the matronship of the Newcastle upon Tyne 
Fever Hospital. She wrote a letter to Miss Nightingale 
confessing her bold step and begging forgiveness for 
her insubordination, which was readily given her. Miss 
Fisher was, however, capable of greater things. She 
soon moved on to Addenbrooke’s Hospital, Cambridge, 
where she reformed the nursing. From Cambridge Miss 
Fisher went to the Radcliffe Infirmary, Oxford, where 
in less than a year she established the nursing on more 
modern lines. She was then made matron of the 
Birmingham General Hospital where again she reformed 
the nursing establishment. Finally in 1884 she was 
chosen as matron for the 2,000-bed Blockley Hospital, 
Philadelphia, where she did a remarkable work and 
won golden opinions; her work there earned her the 
affectionate regards of William Osler who attended 
her in her last illness. No letters between Miss Fisher 
and Miss Nightingale appear to have passed during the 
latter part of her career. 


Development 


We can thus agree with Miss Crossland in her wise 
statement of the case when she said that Miss Nightin- 
gale was the true founder of the revolution in nursing 
but it was left to the next generation to develop new 
ideas beyond the original plan of the founder. Miss 
Nightingale kindled idealism in every young nurse’s 
heart but in the latter part of her life she tended to 
repress the natural development of the great vocation 
and profession which she had originated. 


[*See also ‘The Wider Influence of the Nightingale Training School, 
p. 604.) 


‘We are only on the threshold of nursing. In the future, 
which I shall not see for I am old, may a better way 
be opened. May the methods by which every infant, 
every human being will have the best chance of health 
—the methods by which every sick person will have 
the best chance of recovering be lauded and praised. 
May we hope that when we are all dead and gone, 
leaders will arise who have been personally exper- 
ienced in the hard and practical work, the difficulties 
and the joys of organizing nursing reforms—and 
who will lead far beyond anything we have done.”’ VN. 
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MEDICAL NURSING 


The Nurse in a VD Clinic 


MARY H. SCOTT, S.R.N., S.CLM. 


“ NEVER EXPECTED you would be kind to me.” This 
remark is often made by women and girls during 
their first visit to a VD clinic. As well as fearing that 

they will be coldly treated, many women have a deep 

sense of shame, others are acutely embarrassed and few 
attend willingly. 

Having this in mind all who work in a VD clinic 
must try by their attitude to set the newcomer as much 
as possible at her ease. After the almoner has registered 
a woman or girl attending for the first time, and the 
medical officer has written a history, the nurse begins 
her part by taking the patient to a cubicle to prepare 
her for examination. Most women need some sympa- 
thetic explanation of what will happen next. While 
giving this explanation the nurse has a chance to show 
a sympathetic attitude towards the patient’s fears. It is 
important that the patient should relax and she should 
be told how much she can help by doing this. 


Examination—and Reassurance 


When the medical officer comes*to carry out the 
examination he adds a word of reassurance. It may 
happen that, in spite of explanation and encourage- 
ment, when the moment comes the patient may refuse 
to have a speculum passed. Appeals to reason now do 
not generally help. A little time to think things over in 
the waiting-room may bring a woman to see that after 
all this is what she has come for. Others just leave the 
clinic and do not return. 

After the examination a blood test is taken. Rather 

surprisingly, patients who submit without a murmur to 
the discomforts of the examination are ‘nervous of 
needles’ and make a great difficulty of the blood-test. 
By now a good contact will have been established 
between nurse and patient, and the nurse may later 
be of help by adding her powers of persuasion to those 
of the medical officer over the real necessity to attend 
for treatment if it.is required. Making sure the patient 
understands when to come back gives another chance 
to show interest. 
_ Working with numbers instead of names is very 
limiting. Fortunate are the people who are blest with 
a memory that can immediately associate a number 
with the patient to whom it refers. 

Confidences may or may not be given. Personal 
questions are never asked. Difficulties about attending, 
such as having young children at home, or late hours 
of employment, add to the things by which a patient is 


This article by Miss M. H. Scott, who was formerly 

sister in the VD Department, St. Thomas’s Hospital, 

follows Dr. Barrow’s description last week of modern 
methods of treatment of the venereal diseases. 


remembered. Sometimes inquiries about the best time 
to attend in relation to work bring surprising answers. 
“TI don’t work, I’m a business lady” was one such 
reply. (She meant she was a prostitute.) Many mothers 
under treatment bring their small children and pro- 
vision is made for them by having a supply of toys, 
books and sweets. 


“How did I get it?” 


It is the medical officer’s task to tell patients as much 
as he sees fit and all who attend have a chance to see 
him and discuss problems before leaving the clinic. 
In spite of this the nursing staff are asked many ques- 
tions. ““How did I get it?” comes again and again. 
Obviously nurses must be very careful to say nothing. 
Wives will say ““My husband says he caught it in a 
public lavatory.” One can only hope that believing 
this to be true may keep a home together. There is so 
little one can say to shamed and tearful wives who have 
no explanation to offer. 

It is noticeable how much of the fear and distaste 
which the patient felt previously has gone by the second 
visit, and she walks in calmly and even happily. But 
whether treatment is needed or not, all are thankful 
when the time comes to be told they need not attend 
again. Some just rush away, others turn to say thank- 
you—sometimes with considerable emotion. 


“What sort of People?” 


The question “What sort of people come ?”’ is often 
asked. It would be true to say almost a complete cross- 
section of society. Women from many countries attend 
and this sometimes gives rise to language difficulties. 
All ages come, from the tiny baby for his blood test, 
whose mother has had antenatal treatment, to quite 
elderly women who for some medical reason have had 
a blood test taken, then have been found to have a 
positive Wassermann reaction and are sent for investi- 
gation. 

There is one group apart among those who attend. 
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These are the ‘veterans’, the pre-penicillin treatment 
patients who have either congenital or acquired 
syphilis. In the past they have had all the treatment 
which was then available (arsenic and bismuth mainly) 


but blood tests will show positive results. After years of 


treatment they now usually attend only for an annual 
check-up. 

These patients have come to terms with their 
condition and accept the necessity to keep in touch, in 
fact they say they feel safer doing so; but they look 
eagerly for a familiar face when they come into the 
clinic. 

A difficulty arises over getting domestic workers 
willing to do the cleaning. Many are afraid of ‘catching 
something’. A newcomer, when she finds out the nature 
of the department to which she has been sent, may 
refuse to come in, or will complete the hours of work 
but not come back next day in spite of friendly and 
reassuring efforts on the part of the staff. 


Rewarding Work 


Working hours pass quickly as the human interest is 
so varied. Nurses coming to work in the clinic for the 
first time have to learn to stifle their curiosity and con- 
centrate on what has to be done. New patients appear, 
others already known to us attend for observation, 
repeat of examination, and injection or local treatment. 
The work is never dull and is immensely rewarding. 


TALKING 


FORTY YEARS AGO saw the end of a battle that had lasted 
for years—the battle of nurses about registration. It is 
interesting to look back and to try to determine how far 
each group was right. 

The registrationists demanded that the public should 
be able to recognize the registered nurse as one possess- 
ing a certain measure of competence and training. The 
anti-registrationists declared that the qualities of a 
nurse were incapable of determination by exami- 
nation. 

Today the General Nursing Councils, as the regis- 
tering bodies, bear the brunt of criticism about nurses 
and nursing. It is doubtful if either of these bodies would 
in fact claim that they were, by registering anyone, 
declaring that he or she was a good nurse. Registration 
means that a certain level of competence has been 
reached through passing two examinations, and that a 
certain syllabus of training has been covered. The 
qualities of a nurse remain unexamined and probably 
are unexaminable. 

The tradition of the registrationists is carried on by 
those who, in an eager determination to vindicate 
nursing as a profession, continue to advocate examina- 
tions and certificates beyond the basic level—the 
ward sisters’ certificate, the tutors’ diploma, the health 
visitors’ qualification and,,at the moment at the top- 
level, the nurse administrators’ certificate. Registration 


Nursing Times, May 13, 1969 


TODAY’S DRUGS 


Fovane (Harvey Pharmaceuticals) 

This is benzthiazide, a derivative of chlorothiazide, }, 
has a diuretic action leading to increased excretion ¢ 
potassium, sodium, chloride and water, and can be givey 
for relief of oedema in cardiac failure, hepatic cirrhosis 
renal disease, premenstrual tension, toxaemia of pregnancy. 
and when water retention occurs as a consequence 9 
steroid therapy. 

Dosage for initial treatment is 50-200 mg., depending on 
the degree of oedema, and for maintenance therapy, 25.5( 
mg. The drug should be given as a single dose in the morn. 
ing, and to minimize loss of potassium intermittent treat. 
ment on alternate days or twice weekly is advisable. 

Benzthiazide may also be used to potentiate the hypo. 
tensive effect of reserpine and ganglion-blocking agents, 

No toxic effects have been reported, but benzthiazide 
increases the excretion of potassium and coma may be 
induced in patients with ascites due to severe cirrhosis of 
the liver. It will. also increase the liability to digitalis 
intoxication in cardiac failure. 


NHS basic price—100 50-mg. tabs., 58s. 
9.4.60. 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day’s 
Drugs’ which appears weekly in that journal. 


POINT 


is used as a base-line for an ever-rising graph of certi- 
fication. 

To a large extent diplomas, certificates and degrees 
have become status symbols, the possession of which 
accords to the possessor a recognizable place in a 
meritocracy. Formerly the ‘poor man at the gate’ was 
content to occupy that station to which he had been 
called; nowadays he feels he is inferior because, un- 
possessed of the certificates, diplomas and degrees which 
will give him a recognized place, he has no status. 

But in a society which is complex and materially 
well-endowed, there is a decline in personal service. 
Modern man, conditioned to a sprung-mattress exis- 
tence and four square meals a day, expects when sick 
a hospital of streamlined efficiency with complicated 
techniques, but he also anticipates the presence of his 
image of the traditional nursing personality. Kindness, 
courtesy and compassion still mean more to him than 
‘staff consultations at all levels’ and attendance at 
conferences on ‘human relationships’. 

Our registrations, certificates and diplomas may give 
us a place in a status-ridden society; our 44-hour week 
and our salary scales may enable us to compete in the 
market for teenagers—but unless we retain those 
qualities incapable of determination by examination, 
as a profession, vocation or calling we are lost. 

WRANGLER. 
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The Wider Influence of the 
Nightingale Training School 


OLIVE BAGGALLAY, M.B.E., LL.B., S.R.N., S.C.M. 


1. The Foundation and the Founders 


NE CAN no more dissociate the influence of the 
(_) Nightingale Training School at St. Thomas’s 

Hospital from the influence of Florence Nightin- 
gale herself than one can dissociate the singer from the 
song. She was a firm believer in individual influence 
and placed little faith in organized institutions. 


For my part I think that people should always be 
Founders. . . Let each Founder irain as many in his or 
her spirit as he or she can. Then the pupils will in their 
turn be Founders also. 


Few of her contemporaries knew as much about 
hospitals and none as much about nursing as she did. 
When asked by the Sanitary Commission in 1857 what 
British and foreign hospitals she had visited she made 
this astounding answer: 


I have visited all the hospitals in London, Dublin, 
Edinburgh, many county hospitals, some of the naval and 
military hospitals in England; all the hospitals in Paris, 
and studied with the Soeurs de Charité; the institute of 
Protestant deaconesses at Kaiserswerth on the Rhine 
where I was twice in training as a nurse; the hospitals in 
Berlin and many others in Germany, at Lyons, Rome, 
Alexandria, Constantinople, Brussels; also the war hos- 
pitals of the French and the Sardinians. 


She was at this time 37 years of age. 

With this rich background of observation and exper- 
ience, her belief in the idea of self-duplication and her 
ability to train founders had not waned but waxed, 
until it became a reality with the foundation of the 
Nightingale Training School. June 24, 1860, has been 
called a memorable day in the history of the 19th 
century—the day of the opening of the Nightingale 
Training School. 


The ‘Nightingale Power’ 


Cook says 

. very few women and not many men have the 
opportunities, the mental grasp and the strength of will 
which in combination were the secret of the Nightingale 
power. 


This power and influence were felt and recognized 
by Sir John McNeil who helped her with the prelimin- 
ary business arrangements and the drawing up of the 
agreement with St. Thomas’s Hospital for the training 


Olive Baggallay, a Nightingale nurse, was regional 

public health nursing officer at the Ministry of Health 

from 1940-44; in 1944 she became chief, nursing 

section, UNRRA Mission to Greece, and from 1949-54 
she was chief, Nursing Section, WHO. 


school. He writes to her on November 19, 1861: 


You are leaving your impress on the age in which you 
live and the print of your foot will be traced by generationg 
yet unborn. Go on—to you the accident of mortality 
ought to be as the falling of the leaves in autumn. 


From the very first she intended that her training 
school should in turn be the means of training else 
where—a pattern, p!us a plan for multiplying dupli- 
cates of this pattern. We sec nursing service improved 
and new schools started in Britain; but we should first 
like to look upon the wider influence in space of the 
Nightingale School and its pattern. 


Australia is Influenced 


In 1867 the Nightingale School had sent out Lucy 
Osburn and six nurses to Sydney Hospital. Miss 
Nightingale had responded to the urgent request of the 
Colonial Secretary in spite of the clamorous demand 
for trained nursing staff from all over Britain and 
Europe. She did this because of the generosity of the 
Australians in contributing to the Nightingale Fund. 

The small group was unprepared for the primitive 
conditions found in the hospital—a system of usually 
infirm and illiterate ‘wardsmen’ looking after the wards; 
the wards overcrowded, with medical and _ surgical 
patients mixed together; the buildings inadequate, 
insanitary and in dire need of repair; hospital gangrene 
and erysipelas all too common. To make matters worse, 
while Miss Osburn was on the way a lay manager had 
been appointed te control the housekeeping of the 
hospital. Confusion reigned over this divided control. 

But Miss Osburn had not been trained to sit passively 
and accept such conditions. She was sharp of tongue and 
as efficient and tireless as Miss Nightingale herseif, by 
whom she was backed to the last barricade. Miss 
Nightingale wrote an 18-page letter to the chairman of 
a Royal Commission to investigate conditions of Sydney 
Hospital; it was not long before Miss Osburn was given 
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complete control of the administration of the hospital, 
including cooks and cleaners, and was freed from inter- 
ference in her control of the nursing. 

This step, together with the placing of the finances 
and administration of the hospital on a firm basis and 
the founding of the Faculty of Medicine at Sydney 
University, brought Australia to the forefront of the 
medical advances of the time. Florence Nightingale left 
the stamp of her vigorous straightforwardness and pro- 
gressive outlook on the country. 


The ‘Pattern’ in the United States 


To turn to another country and another significant 
development—the reforms at Blockley Hospital, Phila- 
delphia, and ‘Founder’ Alice Fisher. 

Sir Zachary Cope has paid a charming tribute and 
given us an inspiring account of the influence and 
achievement of this lovable and efficient Nightingale- 
trained woman. Between 1876 and 1888 she had re- 
formed the nursing services of four important general 
hospitals: Addenbrooke’s, Cambridge; the Radcliffe 
Infirmary, Oxford; the General Hospital, Birmingham, 
and Blockley Hospital, Philadelphia. It seemed a task 
requiring superhuman strength and ability to reform 
and reorganize the nursing and found a training school 
on Nightingale lines in a 3,000-bed hospital, where 
patients were cared for by the lowest class of servants. 

Within six months she had brought order out of chaos 
at Blockley Hospital and transformed the nursing care. 
In 1885 she began to organize nursing lectures and 
established two courses of training—a two-year course 
for those wishing to qualify as institutional nurses, and 
aone-year course for private duty nursing. 


There never has been another in this or any other 
school in this community who combined the energy, in- 
telligence and unswerving strength of purpose with the 
personal magnetism and sweetness and gentleness of 
character which made her so warmly loved as well as so 
profoundly respected. Her work, showing a masculine 
force and breadth of understanding with a feminine tact 
and insight into character, made her a moving force in 
every community in which she lived, and justified the 
statement that she was one of the most remarkable women 
of her time. 

Wuire} 


Canada—Comparative Failure 


The doctors and the board of management of Mon- 
treal General Hospital hoped that the establishing of a 
training school for nurses might raise the standard, and 
in 1874 they wrote to Miss Nightingale for advice. (The 
hurses were “‘generally ward servants who had evolved 
from the kitchen or from the backstairs” according to 
Sir William Osler.) She recommended her friend, Maria 
Machin, Canadian-born and Nightingale-trained, who 
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was at that time home sister at St. ‘Thomas's. 

Miss Machin, with one trained nurse and two student 
nurses, the vanguard of others, went to Montreal in 
September 1875. What Lucy Osburn and Alice Fisher 
found in Sydney and Philadelphia, Maria Machin 
found in Montreal. Conditions here resembled the 
Augean stables. 

Miss Machin found that the hospital authorities did 
not live up to their promises of co-operation. We can 
appreciate these difficulties as we read between the lines 
in Miss Nightingale’s letters to her, especially the 
following written on July 19, 1876. 


My dear friend Miss Machin, 

. . . | do indeed hope that you will show the Montreal 
authorities that you mean what you say. Namely, that if 
at the end of two years the new hospital has not made fair 
progress, you go... . And I do not think that if you go on 
account of their not fulfilling their part of the implied 
contract, our nurses ought to be kept to theirs... . 

Excuse this shabby letter which says so little what I 
feel: and yet it does, for after a hard day yesterday and 
before a hard one today, I write between 5 and 6 in the 
morning having no other time and no strength. Let this 
tell you that I am always with you. Now fare you well, 
my dear friend and God speed. 

Ever yours, 
NIGHTINGALE. 


Miss Machin evidently did tell the authorities that 
she did mean what she said, and evidently the authori- 
ties were not co-operative, for in 1878 we find her back 
in London, appointed matron of St. Bartholomew’s. 


2. The Nightingale Reforms 


We have tried to look at the wider influence of the 
school through personalities—that of the true founder 
herself and of three other founders who reproduced her 
ideas and influence. 

Let us now look at some of the guiding principles 
which the early founders carried from the Nightingale 
School and which were the substance of the reforms in 
nursing. At the same time we will follow the progress 
of some of these principles throughout the past century. 

In the two papers, Nurses, Training of, and Nursing the 
Sick, which Miss Nightingale contributed to A Dictionary 
of Medicine edited by Sir Robert Quain, BT., M.D. (1882), 
we have a blueprint of all that nursing should be and 
how such nursing may be attained. 


Nursing is to help the patient to live. ‘Training is to teach 
the nurse to help the patient to live. 


We must accept that the reforms in nursing did 
achieve something of our founder’s purpose. ‘Patient 
centred’ is a term we often hear today. Over the century 
there has been a steady improvement in the care of 


“Jt 1s most important to observe the symptoms of illness; it is, if possible, more important still to 
observe the symptoms of nursing ; of what is the fault not of the illness, but of the nursing.” —¥F.N. 
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We have seen in the reference to Miss Osburn and 
the Sydney Hospital how firmly Miss Nightingale stuck 
to this principle, the firm foundation of her reform. 


to require unquestioning obedience. It is only where 
strenuous efforts are being made to treat probationers 
as student nurses that schools are able to carry out Miss 
Nightingale’s ideal. 


Nursin| 
‘* There should be an entente cordiale between matron, assistant matrons, ‘home’ sister, and whatever other female head at 
there 1s, with frequent informal meetings, exchanging information, or there can be no unity in training.”’—F.N. eadolf 
Amo 
during 
patients; but it has been patchy. liberate them from subsidiary work and to enable them might 1 
We no longer live in the comparatively leisurely age to devote their time exclusively to the care of the sick. South 
of 1860 but in an era of rapid medical advancement, — This is, after all the real purpose of their being there at § nursing 
of general hospitals that have a rapid turnover of acute —/, not to act as lif re cag ey beasts _—— or # Nigeria 
patients and others full of elderly people who need time. be; had at ternatic 
‘Helping the patient to live’ is interpreted today as 
giving bodily care and treatment, mental support and With the development of nursing schools financed the Nig 
encouragement, and social help in rehabilitation. It and controlled by hospitals there was a natural ten- 
all takes time, and time is scarce. The Nightingale dency to use the student nurses as cheap labour. It is There 
School has always put the care of the patient high on Only recently that efforts have been made to relieve | 
its list of priorities and its daughters have carried this nurses from being “beasts of burden or steam engines”, J We 
tradition into all corners of the world. Purpose of Training oo 
. : Training is to teach a nurse to know her business, that § 
Still Unaccomplished is to observe exactly, to understand, to know exactly what = 
Let us enumerate now a few of Miss Nightingale’s and Mic 
ideas of reform in nursing education, so wide in scope best in ca vitals 1 
and dcep in meaning, which have not been fully accom- —~_ machine but as a nurse . . . Training has to make her J rowde 
pushed and which are still challenging nurse educators loyal not servile, but loyal to medical orders and authori- ff entirely 
today. ties. True loyalty to orders cannot be without the inde- J know 0 
The Lady Superintendent pendent sense or energy of responsibility, which alone § pupil h 
secures true trustworthiness. oh 
| This most important principle that training is in. 12 m 
| The authority and discipline over all women of a tended to prepare responsible and thoughtful nurses § women 
poor ony has sometimes been forgotten in the effort to discipline have th 
the example and leader in all that she wishes her nurses * 8TOUP of ward helpers. The employment of proba- vm M 
to be, in all that training is to make her nurses. tioners as part of the hospital staff brings the temptation J ©@/amit 
countri¢ 


Once established, as it was in most places where the 
founders worked, this firm control over nursing and 
domestic staff as well as over the training school became 
general. In the American pattern of nursing, the ten- 
dency today is to divide the responsibility between two 


Teaching Methods 
To take careful notes of cases. A case-paper should be 
regularly kept by every probationer of cases selected by 
the Medical Instructors. Tr 


equal heads, the superintendent of nurses and the Miss Nightingale’s methods of teaching and of re- sec 
director of the school. cording the students’ progress included case reports, an 
ward diaries, clinical records, lists and procedures. pr 
An important place was given to clinical methods of Ec 
The revolutionary idea of the Nightingale plan for teaching. 
nurse training was that a school must be independent, —- The Nightingale School, today, uses for each student 
with a liberal endowment, so that it could hold fast to purse a clinical record sheet which is in essence the one 
its educational ideals, the main purpose of which was originated by Miss Nightingale. Similar sheets can be 
to show that the best nursing service in a hospital can seen in schools all over the world. In this country they 
be given by pupil nurses of a school geared primarily are required by the General Nursing Council from Th 
for education, and not for the pecuniary advantage of every candidate at the final State examination Mo 
the hospital. Fat 
The principle of an endowed school never took root. ; Bo, 
Even the Nightingale School itself was not able to main- 3. The Twentieth Century Gir 
tne period of Some of the founders from other countries came to Bos 


extended beyond the first year St. Thomas’s provided 
the money because the Nightingale Fund was insuffi- 
cient. 


Student Status 


The head of the nursing service will always try to 
improve the nurses’ surroundings in such a way as to 


the Nightingale School to train before returning home 
to start reforms there. Notable among these was the 
Baroness Mannerheim, the founder of modern nursing 
in Finland. The first director of the Sophiahemmet tl 
school in Stockholm was a Nightingale; this school re- 
mains today one of the best schools in Sweden. The 
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Aystrian founder of the famous school in Vienna, the 
Rudolfinerhaus, trained at the Nightingale School. 

Among the many pioneers who have left the school 
during this century to break new ground abroad one 
might mention, among others, the first sister tutor in 
South Africa; the first director of the new school of 
nursing attached to the University College of Ibadan, 
Nigeria, and the present executive secretary of the In- 
ternational Council of Nurses. These and many others 
have made their contribution to the wider influence of 
the Nightingale School. 


There are still Pioneers 


We do not suggest that the Nightingale School has 
the monopoly of pioneers; far from it. The pebble of 
reform dropped in 1860 has had its ever-widening 
circles but these have not yet reached all corners of the 
world. In many countries today, in Eastern Europe, in 
the Middle East, in Asia and in Africa, there are hos- 
pitals which beggar description. Wards are over- 
crowded and insanitary; nursing equipment is almost 
entirely missing, and bed linen is woefully scarce. I 
know of more than one school of nursing where each 
pupil has to carry daily to the hospital all the equip- 
ment she needs to give care to her patients. 

In most of these countries there is a small group of 
women who know the meaning of true nursing; they 
have the spirit of the pioneer. They struggle, year after 
year, with official ignorance and indifference and a 
calamitous lack of money. The inspired leaders in these 
countries are often gently nurtured women who have had 
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experience abroad. They know what needs to be done 
but have little encouragement at home. Their sheet 
anchor is the moral support they have from inter- 
national colleagues and the inspiration of having 
experienced a well-ordered nursing service. 


Conclusion 


This review has concentrated on the founder and her 
ideals, both for nursing and for the teaching of nurses. 
It has been necessary to do this because without a pur- 
pose, no educational institution can either plan its 
programme or review its progress. 

There is still work to be done in all parts of the world 
to fulfil the ideals which Florence Nightingale set before 
nursing. Nevertheless, the school that she founded one 
hundred years ago has done much to achieve her 
purpose. 

May it be inspired to continue in the true spirit of 
its founder. 
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A FAMILY WITH A PROBLEM 


Health Visitor Students’ Competition 


THIS WEEK we are offering for the first time a first prize of five guineas and a 
second prize of four guineas in a competition for student health visitors. Students 
are invited to study the family situation set out below, and to discuss the 
problems involved in not more than 750 words. Entries should be sent to the 
Editor, Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 


First prize 5 guineas : Second prize 4 guineas 


Attitude of children to mongol child. They 
appear to have accepted him and get 
on well except when he interferes and 
prevents them concentrating on their 
homework. The girl of seven occa- 
sionally imitates younger brother. The 
boy of 14 recently told his mother that 
it was time she put the mongol child 
in a home. Until this remark was made 
the mother had no idea that he was 
embarrassed by his brother. 


Present position. The mother is now in a 
disturbed state. She has been forced 
to accept the fact that the child is in- 
educable. She cannot decide whether 


The family consists of: 

Mother aged 45 

Father aged 43 (skilled worker) 
Siblings: 

Boy, 14, in Grammar school aver 


Girl, 114, in Grammar School > average 
Girl, 7, in Primary School } intelli- 
Boy, 54, mongol. gence 


Problem—Care of mongol child. 
Mother’s attitude. She has refused to accept 


the fact that the child is ineducable, 
and is not prepared to send him to an 


occupational centre. She believes that 
by mixing with lower grade mongols 
he will pick up bad habits and de- 
teriorate. She has a feeling of guilt 
with regard to this child and blames 
herself for some of his backwardness. 
She states that this is related to mis- 
takes she has made in the early man- 
agement and care of this child. 


kather’s attitude. Indifferent to child and 


refuses to accept responsibility for any 
decisions related to him. All his inter- 
est is centred on the bright children. 


it is her duty to allow him to go either 
to an occupational centre or into an 
institution. What will be the effect 
upon the other children if she makes 
either of these decisions? What is her 
duty to the mongol child ? What of the 
mother’s state of mind and the impact 
upon the family whatever decision she 
makes ? How can the father be brought 
into this family problem and share the 
responsibility in making the decision 
with his wife, and having made the 
decision, helping her to adjust the 
family situations ? 
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Letters to the Editor 


NCN PROPOSALS 


Mapam.—Regarding the letter by 
College member 29933 (Nursing Times, 
April 15), my League, the Essex 
County Hospital, Colchester, has 
called its annual meeting very much 
earlier this year in order to discuss the 
report of the National Council of 
Nurses and the proposals for the re- 
organization of the nursing profession. 
Every member of the League has been 
sent a copy of the NCN report in order 
that full consideration may be given to 
it before the meeting. Our delegates 
will be fully aware of the opinions of 
the League members when they repre- 
sent us at the forthcoming meeting. 

Regarding the letter from D. Mel- 
ville in the same issue, I am sure that 
most League members would be inter- 
ested to hear the College point of view! 

A. Gaywoop. 
Highgate, London. 


* * * 


MapaM.—Miss Baggallay’s contri- 
butions to the vexed question of nurs- 
ing organization are stimulating, but 
neither she nor anyone else so far has 
stated what are to be the aims and 
objects of ‘“‘a unified professional 
organization’. Will such an organiza- 
tion help nurses to take the lead in 
pure nursing in the fields of positive 
mental and physical health? Equally, 
shall such an organization exert its 
efforts towards the promotion of the 
health, welfare and satisfaction of the 
nurse during her working life and 
when her capacity to work has ended ? 

If we could keep our eye on some 
such objectives then into perspective 
might fall highly controversial ques- 
tions—and dare one hope that in 
facing realities and tackling them we 
may earn some esteem in the inter- 
national field ? 

CAROL MANN. 
London, W.1. 


* 


Mapam.—It is not altogether sur- 
prising if some nurses are confused 
about the relationship between the 
ICN and the RCN. Regrettably, it has 
been evident that confusion is possible 
between the College and the General 
Nursing Council! 

But if the NCN had more effectively 
linked the individual nurse to the ICN 


most of us would have a much more 
conscious awareness and understand- 
ing of both bodies than is possible at 
present. 

We are asked by Miss Coode 
(Nursing Times, April 22) to employ a 
wide view, unbiased judgement and 
goodwill in our consideration of the 
NCN proposals. Since my previous 
letter on this subject I have tried even 
harder to do just that, realizing that 
my first reactions might have been 
influenced by emotion. But having 
done that, I remain firmly convinced 
that the proposals are too incomplete 
to be accepted and even if they were 
complete a less complicated structure 
must be found than the one presented. 

The NCN has made the grave mis- 
take of failing to take into account the 
possible consequences of the system. 
For instance, what is to happen in the 
event of the League Standing Com- 
mittee and the Branches Standing 
Committee opposing each other on a 
specific matter? We cannot assume 
that they will always reach the same 
conclusions and it is not inconceivable 
that two separate streams of policy 
information will aggravate division 
rather than promote unity in the pro- 
fession. I defy anyone to say this could 
not possibly happen: if we accept that 
it could the results could be unfor- 
tunate if not, on occasion, disastrous. 
The structure as a whole is compar- 
able to government of this country by 
two separate Houses of Commons— 
and the fact that some members 
would be free to enter both Houses 
while others were only eligible for one 
represents a serious injustice. 

If what I have said is too concerned 
with detail for some tastes I make no 
apology. The nature of the whole is 
determined by its details. 

(Mrs.) EvizaABetH N. WARD. 
Lincoln. 


WHATEVER YOU DO, DO IT 
WELL! 


Mapam.—Can there be any satis- 
faction in doing otherwise ? One hears 
it said by many of the older generation 
“Oh, the young folks only do as much 
as they think they will.” Is this true? 
I don’t think it is. For one’s own satis- 
faction to complete something to be 
pleased with, not to say proud of 


having done, gives a great ‘fillip’. I as, 
nurse cannot understand anyone bath. 
ing an invalid or elderly person with. 
out seeing that their nails are careg 
for and their hair done. Yet I do fing 
that there are those who are neglectfy| 
in these matters. 

The inspiration to youth which | 
feel is so important is the Christian 
ideal which follows Him who ha 
“Done all things well.’ Perfection cap 
be aspired to by those who do not fed 
the need of such a leader, but having 
Him makes it so much easier, beside 
making it so much more worth while. 

E. V. Crarx 
London. 


NURSING—50 YEARS AGO 


Mapam.—It is the privilege of very 
few to be able to speak about nursing 
50 years ago and nursing as it is today. 
I speak as a male nurse of long ago, 


and within the last few months as af. 


patient in Bridge of Earn Hospital. 

Gone are the days of dirty wooden 
lockers, and no trolleys. Instead, there 
are now silent-moving trolleys on cas- 
tors, and food delivered to the patient's 
bedside is now more hygienically 
carried out. 

Also gone are the days of straight- 
laced nursing discipline, now replaced 
by the never-ending cheerful grand 
spirit of the present-day nurse, which 
is so essential to a patient’s recovery. 

With the medical faculty in those 
primitive days it was hard going. | 
remember having to attend three 
operations as a male nurse, the first 
for appendicitis. My job was that of 
sterilizing surgical instruments in 4 
small tin of 1-inch 20-volume carbolic 
lotion, heated by a gas jet. The famow 
Professor McEwan, operating surgeon, 


entered the ward in his lounge suit,§ 


after alighting from his horse-driven 
carriage, and he got to work with no 
theatre gown, and the nurses didn’t 
even have masks. If an _ ordinary 
basin of water was needed, it mean 
travelling 150 yards from the ward to 
the kitchen. Only one screen obscureé 


the ailing patient from others in the 


ward. | 

X-rays were not thought of at tha 
time, and the professor had only 
fingers to guide him before the opera 
tion began. But the patient made 
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recovery, and showed no sign of 
ticaemia. 
Asa patient at Bridge of Earn Hos- 
ital in Scotland, I owe a great deal 
of gratitude to the staff and especially 
to Sister MacCombie, and Staff Nurse 


Ferguson. 
CHRISTOPHER MACPHERSON. 


sa Dundee. 

b. 

«df ADOPTION AND ILLEGITIMACY 
Y Mapam.——I have read with interest 


Mrs. Rayner’s article (Nursing Times, 
April 22) and agree with her sugges- 
tion to nurses and midwives that no 
uasion should be used to make a 
mother keep her baby. I would go 
further, however, and say equally 
emphatically that no persuasion should 
be used to offer him for adoption. 
What the girl needs in her dilemma 
is the support of a social worker both 
during her pregnancy and afterwards. 
She needs to understand what is 
involved in this decision and to make 
practical plans both for herself and for 
her child, where possible in relation 
the putative father. 
: The moral welfare workers provide 
a 


‘such a service and also temporary 
in mother and baby homes (which 
not grey or governed by rigid 

ommunity rules, as Mrs. Rayner 
suggests), thus giving her a period of 
quiet peace of mind, free from outside 
pressure, in which to weigh the issues 
and make up her mind. Whether or 
not she feeds her baby for these few 
eeks is largely a medical decision. 

We all realise that more information 

s needed about what happens to 

unmarried mothers who do keep their 

children. Mrs. Rayner says that their 
prospects of marriage dwindle away. 

lt may interest her to know that in a 

small follow-up study of about 160 

mothers whose babies were born in 

1952, it was established that by 1958 

#2 per cent. had married, and in 11 

per cent. of the cases they had married 

he father of the child. 
ENA M. STEEL, 

General Secretary. 


Moral Welfare Council. | 
urch House, Dean’s Yard, S.W.1. 
* * 


Mapam.—We were glad to read 
at Mrs. Rayner advocates that no 
Pomarged mother should be _infl- 
#oced imber decision either to give up 
br to keep her child. As your readers 
may know, this Council, and volun- 
Organizations concerned with the 
problem of illegitimacy, have always 
dhered to this view. We are, how- 


ever, considerably disturbed at certain 
mis-statements of known facts in 
Mrs. Rayner’s article and the impli- 
cation that many unmarried mothers 
are persuaded to keep their children, 
often with disastrous results. 

Whereas we are all aware that con- 
ditions such as those described, existed 
in this country 25 years ago, we can 
hardly agree that it is a true picture of 
prevailing circumstances today. Statu- 
tory and voluntary organizations are 
now able, in the light of our vastly 
increased knowledge of the growth of 
the human personality and its emo- 
tional needs, to offer a professional 
casework service to the unmarried 
mother whereby she is enabled in the 
light of her circumstances to arrive for 
herself at a responsible decision con- 
cerning her child’s future. 

I. H. GRAINGER, 

General Secretary. 
National Association for the 
Unmarried Mother and Her Child, 
21, Coram Street, W.C.1. 


* * * 


Mapam.—Congratulations to Mrs. 
Claire Rayner on her pertinent article 
on Adoption and Illegitimacy. This 
question has too long been clouded by 
traditionalist modes of thinking. A 
breath of fresh air is welcome. 

Can we really continue to believe 
that a mother who has decided to 
have her baby adopted should be made 
to breast-feed it, or is it not a subtle 
form of cruelty and harmful to mother 
and child? 

Those of us who have seen the 
unmarried mother struggling to main- 
tain her child in a private foster home 
know only too well the conflict which 
arises as the child grows up. The 
mother is usually a shadowy figure 
and the child either feels no affection 
for her, or may be bewildered and 
guilty about the whole situation. 

Many mothers who have been 
officially dissuaded from adoption 
seek other channels—the third party 
adoption is no rare phenomenon. 
Many of these would-be adopters are 
people who have been turned down 
by adoption societies for various 
reasons, nevertheless they usually 
succeed in getting the case through the 
court. Are we to conclude from this 
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that the adoption societies are too 
selective or the magistrates too len- 
ient? It is evident that as long as we 
have this situation of supply and 
demand, the third party adoption 
will flourish. 

In the interests of the child is it not 
time that we opened our minds to 
every aspect of this question ? 

H.V. 
London. 


* * 


Mapam.—From previous correspon- 
dence it is obvious that Mrs. Claire 
Rayner’s article on termination of 
illegitimate pregnancies was offensive 
to the ethics and religious principles of 
many readers. Her present one on the 
illegitimate child and its mother is 
equally so in its sweeping and in- 
accurate assertions. 

Any experienced person is capable 
of refuting this article but to an in- 
experienced impressionable mind it 
could be damaging and harmful. 

I do not know why Mrs. Rayner, 
S.R.N., Should presume to be an author- 
ity on “‘what most midwives know .. .”’ 
On the other hand I am quite sure 
that in 15 years of midwifery practice, 
including experience as a tutor and 
matron, I have never known it to be 
taught that a midwife should interfere 
with the work of almoners and social 
welfare workers where illegitimate 
births are concerned. 

Midwives are far too busy coping 
with the obstetric complications of 
their patients to take over the solving 
of their social ones as well. Moreover, 
the problems of illegitimacy do not 
merely concern the young unmarried 
girl led astray, but are far more com- 
plex than Mrs. Rayner would have us 
believe. 

We are only too well aware of the 
social services available to investigate 
the mother’s circumstances, and advise 
her what to do in her best interests. 
We are also aware of the emotional 
and psychological effects of pregnancy 
and childbirth on all mothers, and it 
is these which often influence a 
mother in her decision against all the 
farsighted commonsense advice offered 
by those anxious to help her. 

Finally, does Mrs. Rayner really 
think that the childless marriage 
partners queuing at the divorce court 
are suitable people to adopt a child? 
Are they likely to give it the stable 
emotional background a child needs, 
if they are so emotionally immature 
themselves? What happens to the 
adopted child if they do unexpectedly 

roduce a natural child of their own 

ter on—and that happens too, in a 
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large number of cases. 

I suspect that Mrs. Rayner is again 
reasoning with her emotions and not 
her brain, a circumstance as annoying 
to a mature mind as it is dangerous 
to an immature one. 

PRACTISING MIDWIFE. 
Lancashire. 


FLUORIDATION 


Mapam.—May I congratulate Dr. 
Dobbs on his presenting within a small 
compass so many cogent arguments 
against the fluoridation of our water 
supply (Nursing Times, April 22.) 

A factor that seems to be consistently 
ignored is the relative amount of 
dietary fluorine, which surely must 
be a consideration. 

If we consider one dietary ingred- 
ient alone: America is predominantly 
a coffee drinking country whereas the 
UK prefers tea. 

Among the fluoride-containing 
foods listed in the second edition of 
Nutritional Data (H. J. Heinz Com- 
pany, 1954) coffee does not appear 
but tea infusion is listed as containing 
**119 to 6,280 micrograms of fluorine 
per 100 grams of edible portion.” This 
is far and away the highest fluorine 
content of any item in the list. 

It seems reasonable to suggest that 
for a tea-drinking community to add 
fluorides to its water supply is not only 
unnecessary but asking for trouble. 

BERTRAND P. ALLINSON, M.R.C.S. 
London, W.1. 


* * * 


Mapam.—May I reply to C. G. 
Dobbs’ article. 

How do we reach a decision on an 
extremely complex issue? I suggest 
that we consult a group of the appro- 
priate experts (doctors and dentists— 
not mycologists!) with practical ex- 
perience of fluoridation, e.g., Ameri- 
can and Canadian medical and dental 
experts, and appoint a group of our 
own experts to visit the fluoridating 
areas, make a careful study and report 
thereon. This has been done by the 
Medical Research Council. In one 
country after another the same result 
has been forthcoming—namely, the 
value and safety of fluoridation have 
been upheld. 

Dr. Dobbs seems to be unaware that 
there are more dental enamel imperfections 
in a low fluoride area than in one with 
1 p.p.m.! Most people if they see very 
mild mottling (difficult even for a 
dentist to detect) would infinitely 
prefer to have the milder degrees of 
mottling and strong teeth. To speak 
as if the milder degrees of fluoride 


mottling were terrible manifestations 
of toxicity is absurd. 

Of course, if one prefers the state- 
ments made by those without prac- 
tical experience of fluoridation trials 
there is little hope for scientific ad- 
vancement. The Royal Swedish Medi- 
cal Board have approved fluoridation. 
The list of names Dr. Dobbs gives is not 
at all impressive when one studies the 
writings, work and experience of each 
in turn relating to fluoridation. 

Dr. Dobbs blames us for causing 
distrust and anxiety. Is the record 
of the medical and dental professions 
in most countries of the world really 
so black ? The attempts to cause anxiety 
can be laid without any doubts whatso- 
ever on the opponents; for such people 
to talk of ethics is indeed laughable. 

Finally, I would remind the reader 
that over 33 million people now drink 
fluoridated water. 

C. L. SHARP, M.R.C.S., L.R.C.P. 
Medical Officer of Health. 
Bedford. | 


STRONTIUM 


Mapam.—Well done Yorick of Fife! 
Florence Nightingale was certainly 
concerned with social conditions of 
her day; yet how many nurses today 
even read a decent daily paper regu- 
larly or care about local, national or 
international problems ? 

Surely we are nursing in an attempt 
to relieve suffering. I appreciate that 
this in itself can be a deeply absorbing 
occupation, but is it not logical also to 
work for the prevention of suffering ? 

The amount of Strontium 90 in 
human and animal bone is increasing. 
Strontium 90 is known to cause bone 
cancer and leukaemia. Caesium 137, 
also a constituent of nuclear fall-out, 
can cause severe, permanent genetic 
damage. 

The Campaign for Nuclear Disar- 
mament has as its objective the cessa- 
tion of nuclear tests and the abolition 
of all weapons of mass destruction— 
including germ warfare. This is public 
health and preventive medicine and 
every nurse should support the cam- 
paign if for no other reason. 

It is true that UN conferences aim 
at a ban on tests and tventual disar- 
mament. One only needs to read daily 
reports of these talks to realize just how 
long this will take. Can we wait this 
long ? I advise those who think we can 
to study recent Medical Research 
Council reports on the subject. 

UN opinion did not stop France 
from testing over Africa. Will it stop 
China, at present outside UN recog- 
nition? Public opinion and pressure 
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groups like C.N.D. can hasten ref 
Edith Cavell was shot at Phe 
disregarding international barrie 
We will not perpetuate her ideals o; 
foster peace by sheltering behind ap 
H-bomb in blissful ignorance of world 
affairs. Only by treating others as we 
would like to be treated, by learning 
more and respecting each other’s way 
of life. Fear and war solve nothing 
We must learn to live together withoy 
the ‘ultimate deterrent’. 
JEAN M. E. McKecuniz, 
S.R.N., O.N.C, 
Guy’s Hospital, S.E.1. 


* * * 


Mapam.—Yorick’s letter (Nursing 
Times, April 29) is quite illogical. She 
tries to justify Britain’s female nurses 
for not supporting the Campaign for 
Nuclear Disarmament. 

“Since when did we meddle in 
matters too high for us? These prob. 
lems are not for women. They are for 
men and politicians. Don’t we pay 
them to do our thinking and keep our 
consciences...” 

They are not matters too high. 
When it is known that Strontium % 
from bomb-tests’ fall-out causes malig- 
nant blood diseases and malformation 
inchildren, nurses have the biggest right 
and duty to protest against the govern- 
ment’s making of deadly weapons. 

Problems not for women? Then 
why does the N.H.S.R. book, 1958, 
p. 277 say this?—“If an explosion of 
an H-bomb should ever occur, the 
number of casualties might far exceed 
that which the nursing profession 
could care for alone!” 

Any of our patient devoted nurses 
can double their usefulness to map- 
kind by taking a little time to study 
and practise nuclear disarmament. 

Roy 
Tynemouth. 


BEAUTY SALON IN HOSPITAL 


Mapam.—Recently two of ou 
nurses attended a fortnight’s beauty 
course arranged by Atkinson’s ¢ 
Bond Street, London. It was mos 
interesting, and we feel our nurs 
have benefited by it. 

We are now having one of the ho 
pital buildings converted into a beauty 
salon for the patients. 

We should like to thank the staff 
Atkinson’s Ltd. for their kindness 
our staff, whom we hope will be abi 
to put into practice all that they 


taught. 
S. E. Mac 
Assistant Matror 
The Towers Hospital, Leicester. 
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Council Meeting, April 


Tue counciL of the Royal College of Nursing met on 
Thursday, April 28, with Mrs. Woodman in the chair. 
Arising from the minutes, further consideration was given 
to the protection of nurses exposed to ionizing radiations. 
The Council was reminded that the College had prepared 
a memorandum on this matter which had been sent to the 
Standing Nursing Advisory Committee in January 1959. 
Since that time repeated requests had been made to the 
College from nurses in hospital asking for some specific 
guidance in relation to the Code of Practice for nurses 
whose work exposed them to ionizing radiations. The 
College Council expressed its grave concern at the delay 
in issuing a document of guidance on this subject, which 
was regarded as a matter of urgency owing to the increasing 
number of nurses engaged in work which exposed them to 
this danger. It was agreed that the Minister of Health be 
informed of this concern and urged to expedite action. 


NCN Proposals 


The Council then received an account of the views of the 
Branches on the National Council of Nurses Constitution 
Standing Committee’s proposals on a unified organization. 
(An account of these views was given at Branches Standing 
Committee—reported in the Nursing Times, May 6.) In the 
light of the views expressed, the Council determined the 
policy of the College as a corporate body, for submission 
to the National Council. 

A reply had been received from the Ministry of Health 
to the request from the College for a nurse to be included in 
the United Kingdom official delegation to the 13th World 
Health Assembly in Geneva. The Ministry stated that the 
subject of the technical discussions—“The Role of Immuni- 
zation in Communicable Disease Control’ was likely to 
be considered more particularly in its epidemiological and 
scientific aspects and that the addition of a nurse to the 
official delegation would not be justified. The Council 
expressed its concern at this decision. 


Nurse Training and Parliament 


The documents from the GNC for England and Wales 
as well as the Statutory Instrument reintroducing an educa- 
tional standard for the training of nurses for some parts of 
the Register were formally put before the Council. The 
general secretary, Miss C. M. Hall, then gave an account of 
the action taken by the College, following the announce- 
ment in The Times that a prayer was to be moved to annul 
the Instrument. Certain Members of Parliament known to 
be interested in nursing were sent letters giving the views of 
the College as to the importance to the profession of a 
minimum educational standard for entrance, but at the 
same time deploring the exclusion of student mental and 
mental deficiency nurses from the provisions of the Statutory 
Instrument. The Association of Hospital Matrons had 
associated themselves with this letter. Miss Hall gave an 
account of the debate (Nursing Times, April 22). The Statu- 
tory Instrument had been approved, and the Minister had 
stated that his review of the position with regard to mental 
nurses would be continuous, and a fresh assessment of the 
position in the psychiatric hospitals would not necessarily 


611 


ROYAL COLLEGE OF NURSING 


1960 


be postponed until after July 1, 1962, when the Rules 
approved by the Statutory Instrument became effective. 

Progress of the working party set up to consider the 
effect on nurses subject to the National Health Service and 
Local Government Superannuation Schemes of the 
National Insurance Act 1959 was reported. (See report on 
Branches Standing Committee, \Vursing Times, May 6.) 

Miss H. M. Simpson, College officer, who had attended 
the FNIF Seminar in Delhi on ‘Learning to Investigate 
Nursing Problems’ gave an interesting report of her work 
as assistant to the consultants. An article by Miss Simpson 
will be appearing in the Nursing Times of May 20. 


Nursing Education 


The report of the Education Department included the 
names of scholarship winners and examination results. 
Special mention was made of the success achieved by Miss 
E. J. Tyrer in the Occupational Health Course examination 
when she gained distinction in the whole examination. 

The Education Committee had been considering basic 
nursing education. The result of their preliminary discus- 
sions was received with interest (an account of this will be 
published later). It was agreed to refer this paper to the 
special committee on nursing education which the 
Council has already decided will be set up later in the year. 
The Council welcomed the news that Miss E. E. Wilkie 
had accepted an invitation to serve as a co-opted member of 
the Education Committee. 

The report of the Scottish Board included the news that 
a committee on hospital catering had been set up and that 
the Scottish Board had been invited by the Scottish Health 
Services Council to submit any views, comments or sugges- 
tions, and had agreed to do this. 

The date of the next Council meeting is Thursday, May 19. 


A Dishlex bedpan disinfector installed at Queen Alexandra Hospital, 

Cosham. Bedpans are emptied and rinsed in a conventional bedpan- 

washer and then placed, four at a time, in the Dishlex. An eight- 

minute automatic cycle produces 98°, sterile bedpans. It is proposed 

to introduce the Dishlex as standard equipment throughout the 
Wessex region. 
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ROYAL SOCIETY OF HEALTH 


Congress in Torquay 


HEALTH VISITORS CONFERENCE 


at the annual congress of the RSH in 

Torquay, Miss P. Learmont (Bristol) 
said that the challenge to the field worker 
was to promote a balanced mental outlook 
in a world where moral values and mater- 
ial standards were changing so rapidly. 
In new towns and housing estates, when 
often the grandmother had been left 
behind, the health visitor was called on for 
advice and support. She should be allowed 
to plan her own timetable to include even- 
ing work where necessary for group 
teaching or family visiting when the father 
was at home. 

“Everybody knows that prevention is 
better than cure, yet only when a little 
money is left over from curative services 
is it used for prevention’’ said Miss G. M. 
Francis (Middlesex) who went on to 
speak of the health visitor’s great responsi- 
bility as being the only worker in the 
health team having early contact with the 
home, where she could do much to pro- 
mote good physical and mental health. 
She must also be foresighted enough to 
recognize latent problems. ““The more 
successful we are, the fewer will be our 
problems and the less need for a multipli- 
cation of workers.’’ Though not in favour 
of men becoming health visitors, Miss 
Francis suggested that there might be 
useful work for them to do as health 
educators, among youth organizations and 
with old people. 


Dstt a the future of health visiting 


Training Grants and Contracts 


Miss N. C. Daniells (LCC) called for 
help from a central fund to overcome the 
present situation whereby training grants 
were closely tied to contracts of service. 
Of five possibilities regarding the proposed 
central training council, the one most 
favoured by the health visiting profession 
was an entirely independent body with its 
own office and officers. There should in 
future be fewer but better courses and the 
university schools offered the advantage 
of mixing with students from other disci- 
plines and on occasion sharing the same 
classes. 

Presiding at this well-attended session, 
Professor Fred Grundy, Welsh National 
School of Medicine, spoke of a turning- 
point in health visiting comparable to the 
situation in which medical officers of 
health had found themselves in 1948, in 
which their future field of responsibility 
was uncertain and led to a feeling of 
insecurity. Was the health visitor to be the 
general purpose socio-medical worker of 


choice in the health and welfare services 
and, if so, were enough of them being 
recruited and trained to meet those 
duties ? 

In considering the Jameson and Young- 
husband reports, three questions might 
be asked: could health’ education be 
divorced from knowledge of sickness and 
its social implications; why should the case- 
work she had done effectively for many 
years be taken out of the health visitor’s 
hands, and how could she be asked to do 
any effective social medical work worth 
speaking of if most of her present clients 
with social needs were to be seen by 
another category of social worker ? 


‘Under the M.O.H.’s Wing’ 


In the discussion a plea was made 
by Dr. Webb (Ipswich) that the health 
visitor should be more readily available 
to work with the general practitioner. 
In his opinion many of them were 
kept too much “under the wing of the 


At the tea-party for visiting nurses and mid- 
wives given during the RSH Congress at 
Torquay by the local Branches of the Royal 
College of Nursing and the Royal College of 
Midwives: (second from right) Mrs. W. 7. 
Brockman, j.P., president, and Mrs. M. 
Stamp, vice-president of the Torquay and 
District Branch, RCN, receiving Miss 
P. E. O’Connell and Miss N. C. Daniells 
(extreme left). 


medical officer of health’’ or wasted as 
clinic nurses. This was supported by Dr. 
Hewitt (Hants) and Dr. I. A. G. Mac- 
Queen (Aberdeen). Dr. F. Gloria Richards 
(Devon) referred to the successful appoir.t- 
ment in that county of group advisers for 
both the district nursing and_ health 
visiting services. 


OCCUPATIONAL HEALTH 
SECTION 

Mr. Claude Bartlett, chairman of the 
T'UC General Council, said at the occupa- 
tional health section, at which he presided, 
that it was unrealistic to look for develop- 
ment of medical services in the smaller 
firms and suggested that the Government 
should give a lead in applying on a 
national scale group services similar to 
those at Slough, Harlow, Central Middle- 
sex and Newcastle upon Tyne. There was 
also much work to be done in extending 
hygiene laboratory facilities in industry 
and ensuring that proper safety standards 
were enforced to meet radiation hazards. 
The TUC had recently appointed a full- 
time medical adviser to assist the General 
Council with occupational health prob- 
lems referred by the affiliated unions. 

Industrial medicine had had to adopt 
scientific methods and to discard the old 
idea that its function was to protect the 
employer rather than the employee, said 
Dr. R. S. F. Schilling, director, Rocke- 
feller Unit of Occupational 
Health, and reader in occu- 
pational health, University 
of London. Its most impor- 
tant advances had been 
made through studying 
groups of people in_ their 
working environment, to 
detect hazards and deter- 
mine safe levels of exposure 
to noxious agents. 


‘On a National Basis’ 


Saying that the present 
rate of expansion of medical 
services would not suffice to 
cover the needs, Dr. R. A. 
Gordon Smith (Reed Paper 
Group), pointed to the 
financial and administrative difficulties 
and declared that only when established 
on a national basis would industrial medi- 
cine be able to play its full part in pro- 
moting the country’s health. 

The increasing problems of finding 
employment for the handicapped were 
mentioned during the discussion by 
Professor Wofinden (Bristol), who pointed 
to the greater survival rate of spastic 
children and mental defectives. He called 
for an enlightened attitude from industry 
in helping to complete their rehabilitation. 
To Professor Wofinden’s statement that 
occupational health was recognized as an 
important part of public health, Dr. 
Schilling replied that occupational health 
was a discipline permeating the whole of 
medicine. 
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An informal group of delegates enjoying the 
tea-party. 


Dr. Broadbent (Shoreditch) spoke of the 
excellent work being done at the Medical 
Rehabilitation Centre, Camden Road, 
London, in helping industrial workers sent 
there for treatment following injury or 
; illness. Miss Elliott (London Transport) 
referred to the contribution made by 
industrial nurses and wished that more 
might be done by bringing them together 
for mutual discussion and encouragement. 
In closing the discussion Mr. Bartlett said 
there was a vast field of opportunity 
waiting to be developed in occupational 
health. 


HOSPITALS SECTION 


That the emergence of psychiatry from 
its isolated position in medicine and new 
methods of treatment had contributed to 
an increased turnover of mental hospital 
in-patients (twice as large as the increase 
in the rest of the hospital service) was 
pointed out by Dr. G. E. Godber, deputy 
chief medical officer of health, Ministry 
of Health, in his presidential address to the 
Hospitals Section of the RSH Congress at 
Torquay. 

A large audience heard papers presented 
by Dr. W. A. L. Bowen (York), Dr. J. T. 
Chalmers Keddie (Oldham) and Dr. 
Catherine B. Crane (York). Buildings with 
suitable diagnostic facilities for psychiatric 
care and the need for consultant psychia- 
tric service in all general hospitals—also 
the important function of the day hos- 
pital—raised the question whether the 
day of the large mental hospital was over. 


Money, not Beds 


Dr. Bowen put forward that the real 
need was not for more beds but for more 
money to humanize those already existing, 
for research through experiments and 
better use of domiciliary services, also 
regular case conferences between the 
hospitals and community services. All past 
mistakes had been due to the fact that we 
had not actually looked at the patient and 
how he or she could be made better. 


Dr. Keddie suggested that 
perhaps our large mental 
hospitals with their delight- 
ful grounds might become 
the general hospitals of the 
future. He advocated the 
inclusion of a_ consultant 
psychiatrist on the medical 
officer of health’s mental 
health team and said that 
general practitioners must 
learn to recognize early 
signs of mental disorder. 

Conjoint arrangements, 
with special reference to the 
York Scheme, were outlined 
by Dr. Catherine B. Crane, 
who said that notepaper 
headed “All communica- 
tions to the Medical Officer of Health” 
should be got rid of. Hospitals and local 
authorities must work closely together and 
staffs in different hospitals needed contact 
with one another to avoid isolation. How- 
ever complicated the administrative struc- 
ture of a service, its functioning was simple 
provided it was always patient-centred. 

It had been decided to include all health 
visitors in the York Scheme in the belief 
that they had an important part to play 
in the early detection and prevention of 
mental illness. To prepare them for it the 
assistant psychiatrist had arranged a 
series of six lectures and discussions on 
psychiatric illness, followed by regular 
fortnightly meetings. The health visitors 
had thus gradually learned to appreciate 
the wider concept of mental illness and 
to develop a close link with the mental 
health service. 

In the discussion Dr. J. O. F. Davies 
(Oxford) called for ‘more medicine in 
mental hospitals’, saying that many mental 
patients would benefit from medical in- 
vestigation and appropriate treatment. 


Concluding Summary 


Because of overlapping, one represen- 
tative cannot now do justice to all the 
Congress sessions. Large audiences heard 
distinguished papers by leaders in mental 
health, family health and welfare, and 
world health services. In the first of these 
Professor G. R. Hargreaves (Leeds) called 
for combined action by hospital, local 
authority and family doctor services, 
saying that we had got to a point in the 
history of the treatment and rehabilitation 
of the psychiatric patient where none of us 
could go it alone and in each case it was 
one and the same patient who needed help. 


. Dr. J. P. M. Tizard (The Maudsley Hos- 


pital) warned of a coming bulge in num- 
bers of the severely subnormal, quoting 
the incidence of mongolism as approxi- 
mately one in every 1,000 live births, of 
whom those who reached the age of 10 
years were more likely than not to survive 
to adult life. 

In the Family Health and Welfare Sec- 
tion, Professor C. Fraser Brockington 
suggested as the basis of an administrative 
course for professional workers the study 
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of what makes the human being, group, 
family or community ‘tick’ in an ordered 
and regulated fashion. The administrator 
in a public health service needed to satisfy 
those working in the service, the local 
administrative body and the public. Dis- 
cussing case-work and the health visitor, 
Miss Mary Davies (Cardiff) reiterated the 
vital need for goodwill and co-operation 
between ficld workers, all of whom must 
recognize that they could seldom be self- 
sufficient. 


World Health 


Sir Allen Daley, who presided at the 
World Health Section, said there was 
danger that the present campaign to eradi- 
cate malaria might end with only half its 
work completed unless more funds were 
contributed. Britain’s contribution towards 
WHO?’s 14 million dollar annual budget 
was only 7% per cent.—less than the cost of 
maintaining one medium sized hospital 
in the National Health Service. Dr. S. 
Swar (WHO) blamed much of the 
world’s ill-health on under-nourishment 
and malnutrition and said that three 
quarters of the world population was still 
without an adequate or safe water supply. 
Advanced nations like Sweden had proved 
that sound public health programmes paid 
rich dividends in human well-being. 


Delegates 


Delegates from 14 countries, including 
12 branches of health workers, were 
among the 3,500 attending this year’s 
Congress. Those from overseas were 
welcomed at an evening reception by 
Lord Morrison of Lambeth, president of 
the Congress, and Dr. W. G. Senior, 
chairman of the RSH. They included a 
number of nurses, some of them at present 
studying in this country and others on 
leave from posts overseas. 


NEWS IN BRIEF 


Miss Doris GoORDAN, administrative 
sister at the South Devon and East Corn- 
wall Hospital, has been appointed assistant 
matron at St. Woolos Hospital, Newport. 


NMC Circutar 89 sets out agreements 
of the Nurses and Midwives Whitley 
Council on the termination of the Tuber- 
culosis Nursing Service Allowance and the 
extension for two years of the agreements 
relating to the training allowances of post- 
registration student nurses and the second- 
ment of qualified nurses for further 
training. 

Roya. Weppinc.— Lhe St. John Ambu- 
lance Brigade on Friday, May 6, took on 
its biggest duty since the Coronation, with 
1,400 members, surgeons and nursing 
officers on duty on the procession route, 
manning 17 first-aid stations, five mobile 
units and 16 ambulances. Inside the 
Abbey were 25 members on special duty. 
Princess Margaret has been Commandant- 
in-Chief of the Brigade Cadets (at home 
and overseas) since March 1948. 
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Here and There 


Retirement of Sister Matron 


Miss E. A. 
Opie will be 
retiring from 
her post as 
sister matron of 
King’s College 
Hospital, Lon- 
don, in July. 
Those _ wishing 
to subscribe to 
her presenta- 
tion should send 
donations to 
Miss J. E. 
Skinner, deputy 
matron, at King’s College Hospital, S.E.5, 
by June 1. Unless specially requested, no 
receipts will be sent. 


LCC Visual Aids Contest 


Miss E. Gleeson, centre superintendent, 
and her team of health visitors at Amer- 
sham Road Health Centre, London, 
S.E.14, won the first prize in the poster 
and display section this year of London 
County Council’s annual health education 
visual aids competition, for a display ‘A 
Fireguard is a Safeguard’. 

First prize in the teaching aids section 
went to Mrs. H. Gaskell, centre superin- 
tendent, and her team at Kingsland Road 
Welfare Centre, E.2, for an alphabet in 
book form on the health of the family. 
This team also won a special prize for a 
tape recording stressing the importance of 
mmunization. 


Australia, Here We Come 


The King’s College Hospital Nurses’ 
League fund to send a King’s nurse to 
Australia to represent the league at the 
International Council of Nurses Congress 
1961 has already raised £480 towards the 
suggested total of £600. When the idea 


NIGHTINGALE CENTENARY 


EXHIBITION 


The Nightingale Centenary Exhibition will be held 
at the Doulton Hall, Albert Embankment, London, 
S.E.1, from Friday, June 17, at 2 p.m. until Sunday, 


Ai a meeting of Charing Cross 
Hospital Nurses’ League Miss ® 
Dickinson, former matron, presented 
a cheque to her predecessor, Miss 
Cochrane, on behalf of the league. 


came up at the AGM of the league last 
May, it was set in motion by a special 
collection among those present. An indi- 
vidual appeal to members resulted in the 
steady progress which has already carried 
the league’s representative five-sixths of 
her long journey to the Congress hall. The 
league meets again on May 14 and if this 
news item catches the eye of any King’s 
nurse who meant to send but has forgotten 
to do so, Miss Katharine F. Armstrong, 
acting treasurer, The Shieling, Rotherfield 
Greys, Henley, will be glad to receive any 
further subscriptions. 


Miss E. Chalmers retires from 
London Clinic 


Famous names in medicine and surgery 
mingled with nursing staff at a recep- 
tion at the London Clinic on April 27 


LAMBETH Palace \ 


) 
/ \ 


LAMBETH PALACE ROAD ) 


July 10, on weekdays, including Saturdays, from10a.m. 


until 6 p.m., except Wednesdays, 10 a.m.—8 p.m.; 
also on Sunday, July 10, 10 a.m.—6 p.m. 
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4 Queen Farah and 
Princess Ashraf 
visit the Royal 
Ashraf School of 
Nursing in Teheran. 
There are eight Brit- 
ish staff at the school. 


to wish Miss 
Eleanor Chalmers 
well on her retire- 
ment after 28 years’ 
service, 27 of them 
as sister-in-charge 
of the third floor. 

Miss Chalmers, 
who trained at 
Aberdeen Royal 
Infirmary, said 
that she felt it took a qualified nurse 
two years to become experienced in 
this kind of private nursing. Miss Chalmers 
was presented with gifts from the trustees 
and the staff. 


Radiation Hazards 

A meeting in the Caxton Hall, London, 
S.W.1, on Tuesday, May 17, at 7.30 p.m. 
has been arranged by a group of nurses 
alarmed by the increase in danger from 
radio-activity in weapon tests and industry, 
who aim to study all available reports, 
encourage professional research, appeal 
to Parliament for a permanent ban on 
nuclear tests, and spread the knowledge 
of their findings. The speakers will be 
Professor J. Rotblat, St. Bartholomew's 
Hospital, and Dr. Barnett Stross, ?. 
Admission is free and questions are invited. 
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Royal College of Nursing 


OUTLINE PROGRAMME 
Wednesday, June 22 Friday, June 24 
Morning Divine Service Morning Branches Standing Committee meeting 
Afternoon Private Nurses Section annual meeting and 
Ward and Departmental Sisters Sec- Afternoon 
tion annual meeting : Evening Reception 
my Staff Nurses Group annual meeting 
l of Evening Welcome Saturday, June 25 
ran. Morning Sister Tutor Section annual meeting 
Bnit- Thursday, June 23 Public Health Section annual meeting 
hol. Morning Extraordinary General Meeting Occupational Health Section annual 
Afternoon Annual General Meeting meeting 
tie Evening Founders Lecture Afternoon Visits of interest 
ners 
‘ire- 
ars’ 
oa BRANCHES was a health visitor in Cyrenaica, N. COLLEGE APPEAL 
ge : Africa, from 1951-54, and for the next four . 
North Eastern Metropolitan. Good- 
mayes Hospital, Barley Goodmayes, years served as public health nurse educa- (+) for Punt for Marses 
sap. May 25, 6.30 p.m. Branch general meeting. tor, WHO (S.E. Asia area). We are most grateful for the forethought 
* Talk on psychiatric work, Dr. Somerville. Note. Miss Benson’s address is: Balmae, 494 generosity which the receipt of a very 
ayal Hf (Central Line to Newbury Park, then bus 66; 13, Coast Road, Marske-by-Sea, Redcar, /@°8¢ legacy represents. It is good to know 
said or Eastern Region to Goodmayes, then bus Yorks. that this sum of money will bring comfort to 
urse 162; or Green Line 721 Aldgate to Barley a great many nurses. We are no less grateful 
in Lane. ) SNA NEWS to the some of 
ners North Western Metropolitan. York sent extra donations cause our have 
May 18, 7 p.m. General meeting; report of 1» in th ie lenteche « Bali Contributions to May 6 
BSC. Extended Membership, Miss Udell. (Near d. 
Oxford ‘Circus. ) or in Poland. Alder Hay Children’s Hospital Monthly 
n Uctober Mr. Vavid Farkhouse, pianist, Miss A. Bovd 
qyunenme. Crcenbank Road Hospital, and Mr. Hugh Bean, leader of the London The Misses H. case M. Mills 1 0 0 
on, Tuesday, May 17, 7.30 p.m. Impressions from a Miss W. Johnson 
Tour of Six Continental Countries, Mr. J. Philharmonia Orchestra, gave a recital Lamond. 
. Green, S.R.N., R.M.N. Report of Founders Day in aid of the Refugee Year Appeal. The — General Hospital. Monthly 310 @ 
wes meetings in Belfast. nurses themselves gave a concert when Barnsley Branch. Part proceeds of a coffee | 
— they were visited by Miss Marriott. In morning . 1 0 0 
try, December they were invited to decorate © Member 10367. For a holiday... 
= Rovat Couses or Nurse the Christmas tree in the hall of the RCN. _From the estate of Miss R. H. Maddison —...3123 19 4 
During the past year the PTS have 110 6 
0 Henrietta Place, Cavendish Sq., W.1 endeavoured to maintain 100 per cent, College Member 86553 .. ee 5 0 
age Row membership of the SNA. DBC. 2 
2 
ELPAST: 0, ege Gardens Royal Berkshire Hospital, “Monthly 
Anon sous. Monthly donation 10 0 
ted. Northern Area Organizer, RCN Midland Institute of Otology Miss Dy G. M. Townshend. ‘In memor ped a 
ear and mos enerous aun 
Miss Mary S. BENSON, S.R.N., S.C.M., In the examination for the certificate mother, Miss M. H. Townshend’. 5 0 
H.V.ceRT., has been appointed to succeed _ in O.R.L. Nursing of the Midland Insti- femsstove General Hospital. Money box 
Miss Montgomery who will be retiring tute of Otology, held at Queen Elizabeth _S.R.N. Devon. Monthly donat 1 0 
shortly. Miss Benson trained at Guy’s Hospital, Birmingham, on April 29 and ‘“*!#es® Member 30196. Quarterly donation os 
Hospital and took midwifery there and 30, five candidates were successful in Total £3,229 7s. 1 Od. 
at Myddleton Square. She took health Part 1. The following candidates were E. F. INGLE, 
visitor training at the Royal College of successful in Part 2 and receive the certifi- Nation's Fund for Cavendish 
z Nursing and at Salomons Centre, Guy’s cate: Mary R. Chandler, Millicent J. uare, London, W.1. 
= Hospital. From 1938-45, Miss Benson Mulholland, Josephine Tilley, Queen 


was a ward sister at Guy’s, and for the next 
five years served as a health visitor, North 
Riding of Yorkshire County Council. She 


Elizabeth Hospital, Birmingham; Mary 
M. Mulcahy, Nottingham General Hos- 
pital. 


. Neither can [nursing proper| be taught by lectures or by books, 
though these are valuable accessories, tf used as such .. .”—F.N. 


(ii) Members’ Special Gift Fund 


We acknowledge with very many thanks 
gifts from people whose names appear very 
frequently in our list—Mrs. Galloway, Miss 
A. M. Fry, Miss H. B. Upperton, and Miss 
W. Johnson, Miss A. Smith and Miss E. 


Bryden. 
E. F. Incite, Organizer. 
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